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VISAKHAPATNAM PORT AUTHORITY 
GENERAL ADMINISTRATION DEPARTMENT  

*** 
NOTICE INVITING TENDER (NIT) 

 
Name of the work: COMPREHENSIVE GROUP HEALTH INSURANCE POLICY For Pool Khallasis  engaged in 
VPA 
 
 E-tenders are invited from the Nationalised Insurance Companies along with SBI General Life Insurance Co. 
Ltd., (existing health insurance provider) having good coverage  in health sector for providing  Comprehensive 
Group Health Insurance for Pool Khallasis  engaged in VPA  in two Bid system. 
 

1.  Organization 
 

Visakhapatnam Port Authority 
 

2.  Department 
 

General Administration Department 
 

3.  Tender No: 
 

IGAD/A&B/PK/GHS/2022 
 

4.  Name of the work Comprehensive Group Health Insurance Policy for 
521 Nos. of Pool Khallasis  along with  Spouse & two 
Children (521+1345=1866 persons) (approx) of 
Visakhapatnam Port Authority,  the total strength may 
be less or more to the proposed strength. 

5.  Sum Insured  through policy 1. Rs.2,00,000/- per family per year w.e.f. 
29.09.2022 to 28.09.2023 providing inpatient 
medical facilities  at various Hospitals. 

2. Rs.5,000/- per family per year w.e.f. 
29.09.2022 to 28.09.2023 towards OPD 
reimbursement at various Hospitals with 
Rs.5,00,000/- annual limit. 

6.  Cost of application/tender document 
“http://vpttenders.gov.in/free of cost. 

Free of cost. 

7.  Tenders may be downloaded from the 
VPA web site. Details of web site.   

https://vizagport.com/ 
 

8.  LAST DATE AND TIME FOR 
RECEIPT OF BIDS 

 
   25 -08-2022 12.00HRS 
 

9.  PRE QUALIFICATION/TECHNICAL 
BID OPENING DATE (DUE DATE) 

     25-08-2022 15.00HRS 
 

10.  Date,  time  and place of opening   of 
tenders (Tech. Bid) Contact person 
details: 

Technical Bid: on 25.08.2022 at 15.00 HRS 
Price Bid of the eligible bidder of Technical Bid, will 
be opened. 
1st floor, Secretary’s office, AOB, VPT. 
0891-2873009 , 2873924 
 

11.  Terms of payment of premium Single payment 
12.  Validity period of the tender 180 days. 
13.  Taxes Premium quoted should be inclusive of all Taxes. 
14.  Mode of payment Payment will be made through e-payment only. 
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Tender Procedure for submission  of BIDS 
 

INSTRUCTIONS TO THE TENDERS 
 

1. The Tender has to be submitted in TWO BID SYSTEM failing which the tender will be liable for rejection.  
All technical matters, testimonials, credentials, commercial conditions as indicated in terms and conditions of 
the tender and appendixes in NIT has to be enclosed in a Sealed Envelop duly super-scribing the Envelop as 
COVER – I i.e., Technical Bid.  
  
2. Price has to be mentioned separately both in figures and words and enclosed in a separate sealed envelop 
duly superscribing the Envelop as COVER – II i.e., Price Bid. 

 

 

3.  Both the envelops i.e., COVER –1  & COVER II  have to be enclosed in an another Sealed Envelope duly 
addressing the Secretary, Visakhapatnam Port Authority and super scribing the envelop with the Tender 
Number and Due date failing which the VPA will not accept any responsibility whatsoever. 
 

4. The tender will be received in the Office of  the SECRETARY, ROOM NO- 136, VISAKHAPATNAM PORT 
AUTHORITY, Visakhapatnam, upto 12.00 Noon on 25 -08-2022  and will be opened by the Tender Committee in 
the presence of those Tenderers who may be present  at 3.00 P.M. on the same date.  If the tender opening 
date becomes a holiday for any reason the tender will be opened on the next working day. 

 

 

5. Tenders should be submitted in the prescribed Forms only in a sealed cover superscribing  on the Top 
corner of the Envelope with the words “ TENDER FOR COMPREHENSIVE GROUP HEALTH INSURANCE 
POLICY for Pool Khallasis  engaged in VPA” DUE ON 25- 08-2022 and addressed to ‘THE SECRETARY, 1ST 
FLOOR, AOB BUILDING VISAKHAPATNAM PORT AUTHORITY,VISAKHAPATNAM-530035’.   Tenderers may in 
their own interest send their Sealed Tenders by Registered post to the aforesaid address so as to reach this 
office not later than12.00 Noon on 25 -08-2022. 
 

6. Tenders sent by hand delivery should be deposited in the sealed Tender Box at Room No:-136 of office of 
the Secretary 1st floor AOB Building VISAKHAPATNAM PORT AUTHORITY, VISAKHAPATNAM during working 
hours on all working days. 
 

7. Late tenders will be summarily rejected.  The VPA will not accept any reason for delay in submission of 
tender.  
 

8. The tender /bid should be inclusive of  all Taxes & Duties. The tender documents duly signed by the bidder 
is to be returned alongwith offers, credentials and other documents. 

 

 

9. All the conditions appearing in Tenderer’s letter head or else where stands cancelled and the Conditions as 
mentioned in this tender will alone be valid and supersede any or all the conditions appearing in any of the 
papers submitted by the tenderer. 
 

10. Commercial conditions, if any exists in the PRICE bid, will be treated as cancelled. 

 
 
 
 

 
 
 

SECRETARY 
 

                   VISAKHAPATNAM PORT AUTHORITY 
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TERMS AND CONDITIONS OF THE TENDER 

1. The Tender has to be submitted in TWO BID SYSTEM failing which the tender will be liable for rejection.  All 
technical matters, testimonials, credentials, commercial conditions as indicated in terms and conditions of the 
tender and appendixes in NIT has to be enclosed in a Sealed Envelop duly super-scribing the Envelop as COVER – I 
i.e., Technical Bid.  Price has to be mentioned separately both in figures and words and enclosed in a separate 
sealed envelop duly superscribing the Envelop as COVER – II i.e., Price Bid.  

 

2. PRE-QUALIFICATION REQUIREMENTS 

 
 i) This invitation for tender is open to only IRDA approved /  licensed Insurance Companies of India for 

“GROUP HEALTH INSURANCE” of VPA. All tenders submitted shall include the following information:- 

 ii) General information on the tender/Insurer shall be furnished in Appendix-2. Copies of original 
documents defining the constitution and legal status, certificate of registration and ownership, principal 
place of business of the company, corporation, firm. 

 iii) The authorized signatory of the tenderer/Insurer shall sign each page of tender. 
 
3. Eliqibility of the Bidder 
 

a) The Bidder should have a valid IRDA approval /  license  on date of tender submission & exposure in 
the field of providing Group Health Insurance services to organizations of Government/Private/PSU 
Sector. Intermediaries are not eligible for Group Health Insurance tender. 

The bidder shall submit details of experience executed by them in the Proforma given in Appendix-3 
of FOT of this tender document. 

 
b) Please furnish details of Minimum annual gross written premium at least one year in the last 3 

financial years ending 2021-22: 
 
 

Gross written Premium and claim settlement ratio should be same as given in the 
annual/reports/ financial statements of insurance companies available in public domain on 
their website or IRDA website. In case of any mismatch in data, data available on IRDA 
website shall prevail. If the bidder qualifies this criteria in F.Y. 2021-22, the same shall also be 
taken into consideration subject to production of documentary evidence. 

 
c) The minimum claim settlement ratio should be equal to or greater than 90%. Health Insurance 

companies are supposed to enclose self-declaration signed by authorized signatory along with 
annual report highlighting claim settlement ratio in the Proforma given in Appendix-4 of this tender 
document. 

d) The Tenderers may obtain further information/ clarification, if any, in respect of these tender documents 
from the office of THE SECRETARY, 1st FLOOR OF AOB BUILDING VISAKHAPATNAM PORT 
AUTHORITY VISAKHAPATNAM-530035. 

e) The total strength of Pool Khallasis  and family members  may change due to additions and deletions of 
the Pool Khallasis  from the  Policy and hence, the proportionate additions/deletions  shall be accepted by 
the firm on the same terms and conditions of the NIT. 

f) Technical Bid shall be duly signed & stamped by Insurance Company . 
g) During the tender opening, an authorized representative of the bidder will be allowed. 
h) Tenders shall be valid for a period of 180 days (both days inclusive i.e. the date of submission of 

tenders and the last date of period of validity of the tender) from the latest Date of Submission of 
Tender. 
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i) The Technical bid shall be opened on the same day as mentioned in the NIT and the bids qualified in 

Technical bid will be informed for Price bid opening duly fixing a date and time. 
j) In case of differences arising in the terms and conditions of the tender documents with the firms, the 

decision of VPA shall prevail. 
k) VPA reserves the right to modify / change/ delete/ add any further terms and conditions prior to tender 

opening. 
l) Arbitration – All or any disputes and/or differences arising between the VPA  and the bidders out of 

bidding shall be referred to arbitration and the said decision of the Arbitrator(s), shall be final and binding 
over on all the concerned. 

 
m) Disputes: In respect of all tender conditions, the decision of VPA shall be final and binding. In the event of 

any dispute arising out of the tender, such dispute would be subject to the jurisdiction of the 
VISAKHAPATNAM Courts only. 

n) The VPA reserves the right to cancel or postpone the tenders at any stage without assigning any reason. 
o) Pre/Post Hospitalization covers for 30/60 days respectively. 
p) Cashless and Reimbursement Policy. 
q) Pre-existing Disease exclusion waiver for all, first 30 days Exclusion waiver for all, 1st year exclusion 

waiver for all. 
r) Dependent children covered upto 25 years of age (unmarried and financially dependent only). 
s) Congenital internal disease cover is to be covered for within floater SI. 
t) The bidders are required to furnish their under taking in compliance of the tender as  per the Appendex-1 
u) The bidders are required to furnish General Information as per the Appendex-2. 
v) The bidders are required to furnish Details of experience as per the Appendex-3. 
w) The bidders are required to furnish the Details of Claims and settlement ratio as per the Appendex-4. 
x) The bidders are required to furnish the Bank details as per the Appendex-5. 
y) The bidders are required to furnish their compliance of Technical bid and Insurance of coverage as per 

Appendex-6. 
z) The bidders are required to furnish their confirmation of “NO-DEVIATION” against the tender as per the 

Appendex-7. 
aa) The bidders are required to furnish their undertaking of price in Cover-2 (PRICE BID). 
bb) The Bidders are requested to furnish Claim dumps with existing premium paid, Details of Health 

insurance policy, Claims Analysis Reports etc. for last three years and list of Network Hospitals. 
 

 
 The above mentioned dates are tentative and in case of any change in dates and any inconsistency 
between conditions in the documents/amendments/corrigendum/clarifications, the decision of the Secretary/VPA 
shall be final and binding. 

Contact Person:  Sri T. Venu Gopal, Secretary, Phone No. 0891- 2873136, 0891-2873009 0891-2873924  

                           (10.00 A.M. to 06.00 P.M.) 

For further details please visit the official web-site of Visakhapatnam Port Authorityhttp://vpttenders.gov.in.  

 
 

 

SECRETARY 
 

                   VISAKHAPATNAM PORT AUTHORITY 

 
 
 
 
 
 



Notice Inviting Tender 

 

5 
 
 

FORM OF TENDER-APPENDIX- 1 

To 

The Secretary, 

Visakhapatnam Port Authority, 1st Floor 

AOB Building,  

Visakhapatnam-530001. 

 
Dear Sir, 

 
1. Having visited the site and examined the tender documents, for this policy, and the matters 

set out in all Appendixes in the tender document, we the undersigned, offer to provide such 
policy therein in conformity with the said Conditions of Contract, Employer's requirement, and 
for the amount as quoted in Price Bid or such other sum as may be ascertained in 
accordance with the said conditions. 

2. We hereby agree to provide the Health Insurance Policies as outlined in your bidding documents. 
3. We have understood and have thoroughly examined the detailed scope of  Health Insurance 

Coverage along with Extensions and Exclusions with other features laid down by you and are 
fully aware of nature and scope of coverage required. 

4. We hereby confirm our unconditional and complete acceptance and compliance to the 
provisions contained in the bidding documents. We declare that the Health Insurance 
Coverage and Services will be rendered strictly in accordance with the requirement. 
Reductions in Tariff at a later date will however be passed on to VPA. 

5. We further confirm premium rates charged in all polices at the inception of policy will remain 
unchanged during the policy period. The same rate will be charged in respect of any 
additions in the sum insured if made during the policy period. 

6. We further confirm that in case, if any violation/breach in respect of premium rates charged by 
us and result into any Financial Liability or consequences, VPA in any manner will not be held 
responsible in any manner. We will not demand any additional payment from VPA on this 
account. 

7. Copies of confirmations as per the terms & conditions of the Bid document are enclosed 
herewith. 

(STAMP & SIGNATURE OF THE TENDERER) 

Dated this ........................... day of .............................. 2022 
Signature......................................................... 
Name............................... in the capacity of........................................ 

Duly authorized to sign Tenders for and on behalf of............................................. 

Witness-Signature.............................. 
Name...................................................... 
Address................................................... 
Occupation............................................ 
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FORM OF TENDER-APPENDIX- 2 

 
 

GENERAL INFORMATION DATA 

A. TENDERER INFORMATION SHEET 

Tenderer’ s Legal Name 
 

 
 
 
 

Legal status of the Tenderer 

Please tick appropriate category: 
 

Sole Proprietorship Firm  

Partnership Firm  

Private Limited Company  

Public Limited Company  

Tenderer's legal address in India, 
telephone numbers, fax numbers,  
email  address  for 
communication 

 

Tenderer's authorized 
signatory (name, designation, 
address, contact no.) 

 

Tenderer's authorized 
representative (Name, 
Designation, Address, Contact no.) 

 

FOLLOWING NEEDS TO BE SUBMITTED BY THE TENDERER: 

a) Affidavit in case of Proprietary firm. 

b) Partnership Deed in case of partnership firm. 

c) Memorandum & Article of Association in case of a Public/Private limited company. 

d) Authorization/POA in favour of authorized signatory of tenderer to sign the tender, and also in 
favour of authorized representative. 

 

Note: Tenderer's authorised representative shall be deemed to have authority of the tenderer to 
receive and deliver any correspondence and attend meetings with VPA related to the tender. 

 
 
 
 

Stamp & Signature of Tenderer 
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FORM OF TENDER-APPENDIX- 3 

 
 

EXPERIENCE RECORD 

 
1. Current Certificate of IRDA license (Certified Copy to be enclosed) 
2. Total number of years of experience in providing COMPREHENSIVE GROUP HEALTH 

INSURANCE for the major Companies. 
3. Details of experience in group Health Insurance for three years as per 

 
 

S1. No. 
 

Period 
 
Details of work 

handled 

Total Cost of 
work in Rupees 
(I) in terms of 

premium 

 
Remarks 

(1) (2) (3) (4) (5) 

(i) DD—   MM —   YY to  
DD—    MM  —   YY 

   

(ii) DD—MM—YY to  
DD—MM—YY 

   

(iii) DD—MM—YY to 
  DD—  MM—YY 

   

 

Notes : 

(i) Experience should not be for overlapping period. Period of one policy should be different. 
(ii) Details submitted in any other proforma will not be considered. 

(iii) The details of work including the cost of the work should be supported 
by attested copy of each client certificate/ Policy copy. 

(iv) Additional pages may be attached if required. 
(v) The authorised signatory of the tenderer must sign all the pages. 
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FORM OF TENDER-APPENDIX- 4  

 
Dated: 

 
 

To 

The Secretary, 

Visakhapatnam Port Authority, 1st Floor 

AOB Building,  

Visakhapatnam-530001. 

 
 

Dear Sir/Madam, 

  Sub: Self Declaration for total premium and claim settlement ratio. 

 

Gross Written Premium and claim settlement details for last 3 years mentioned below. 
 

 2019-20 2020-21 2021-22 

Gross Premium (Rs. Lakhs)    

Claim settlement Ratio  
 

   

1. Copy of audited financial statements for above mentioned period viz 2019-20, 2020-21 and   

  2021-22 are required to be attached.  
 

 

 
 

Name of Company: 
Authorised Signatory 
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FORM OF TENDER-APPENDIX- 5 

Bank Details of Tenderer 

 
 

1. Name of the firm/ Bidder: 
 

2. GSTIN of bidder: 
 

3. PAN of bidder: 
 

4. Complete Address of bidder: 
 

5. Name of the Bank: 
 

6. Branch: 
 

7. Address of the Bank Branch: 
 

8. Account Type: 
 

9. Account Number: 
 

10. IFS Code of the bank Branch: 
 

11. MICR Code of the Bank Branch: 
 

12. Whether a copy of cancelled Cheque of the Bidder/Firm submitted: Yes or No (Please tick) 
(A copy of cancelled cheque to be enclosed) 

 
 

Certified that the information furnished above is correct. 

 
 
 

Signature of the Authorized person of the Firm/ 

bidder with seal & Date 
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FORM OF TENDER-APPENDIX- 6 

 

TECHNICAL BID 

Sl. No. INSURANCE COVERAGE 
1 Family Floater Floater Option Employee + Spouse + 2 Children 

 
2 Family Definition Pool  Khallasis and their spouse & two children 

 
3 Sum Insured Rs.2,00,000/- per family per 12 months w.e.f. 

29.09.2022 to 28.09.2023 providing for inpatient 
medical facilities at various hospitals. 
 
Rs.5,000/- per family per 12 months towards OPD 
reimbursement at various Hospitals with 
Rs.5,00,000/- annual limit. 

4 Corporate Buffer  
 

5 No. of Pool Khallasis 521 Nos. the PKs and their family members (521 
+1345=1866 persons (approx.)) and the strength  
may be less or more of the actual strength as per the 
clause No.1 of terms and conditions of the NIT. 
Midterm inclusion and addition is allowed on 
payment of premium on pro-rata basis. 

6 The services offered by the company 
through Comprehensive Group Health 
Insurance Policy 

Coverage as above and cashless facility & 
reimbursement as per the existing Group Health 
Insurance Policy coverage. 
 

 

 
 
 
 
 
 
 
 
 
 

Name of the Company: 

Authorised Signatory with seal.                 
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FORM OF TENDER-APPENDIX- 7 

                                                                                                                          Dated: 2022 

 
To 

The Secretary, 

Visakhapatnam Port Authority, 1st Floor 

AOB Building,  

Visakhapatnam-530001. 

 
 

Dear Sir/Madam, 

Sub: Statement of Deviation. 

 

It is to inform that we have no deviation from the terms and conditions of tender documents 
of Contract No: ______________ 

 
 
 
 

For 

 
 
 
 

Name of Company:  

Authorised Signatory 
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COVER-II 

The Price has to be mentioned in this COVER-II separately both in figures and words and enclosed 
in a separate sealed envelop duly superscribing the Envelop as COVER – II 

PRICE BID  

From: (Full name and address of the Bidder)______________________  
                                                                      ______________________ 
                                                                      _______________________  
 

To,  
Dear Sir/Madam,  
 

1. I submit the Price Bid for_________________________________________ and related 
activities  as envisaged in the Bid document.  
 

2. I have thoroughly examined and understood all the terms and conditions as contained in the Bid  
document, and agree to abide by them.  

3. I offer to work at the rates as indicated in the price Bid inclusive of all applicable taxes. 
 

   
Policy Rate per total Policy 

Net premium for Rs.2,00,000/- coverage per family per year 
providing for inpatient medical facilities at various hospitals 
                              and 
Rs.5,000/- per family for 12 months towards OPD 
reimbursement at various Hospitals with Rs.5,00,000/- annual 
limit. 
 
For 521 PK’s along with the family members of 521+1345 = 
1866 persons (approx..) 

 
Rs……………………/-  
 
(Rupees…………………………………………. 
…………………………………………) 
 
 
 

Policy Rate per family 
Net premium for Rs.2,00,000/- coverage per family per year 
providing for inpatient medical facilities at various hospitals 
                              and 
OPD coverage of Rs.5,000/- per family per year at various 
hospitals. 
 
For 521 PK’s along with the family members of 521+1345 = 
1866 persons (approx..) 

 
Rs………………………../-  
 
(Rupees 
…………………………………………. 
……………………………………….) 
 

1. The rates shall be quoted in Indian Rupee only.  
 

2. The rates will be inclusive of all taxes ,fees.  

3. In case of any discrepancy/difference in the amounts indicated in figures and words the amount in words 
will prevail and will be considered. 
 

 4. The payment will be made to any Bank Account maintained in India by way of ECS/RTGS after deducting 
the TDS as applicable.  
  

5. The quoted rates shall remain firm throughout the tenure of the contract and no revision is permissible for 
any reason 
 

Place:        Signature of the Bidder 
 & 
Date          Stamp 
 
 



 

 

 
 
 
 
 
 
 
 
 
 
 

VISAKHAPATNAM PORT AUTHORITY 

GENERAL ADMINISTRATION DEPARTMENT 

 

 

 

The documents of Premium details, Claim ratio , Claim dumps of our  previous COMPREHENSIVE  GROUP 
HEALTH INSURANCE POLICY along with members of existing policy is furnished below for reference of the 
prospective bidders against the TENDER NO.IGAD/A&B/PK/GHS/2022 COMPREHENSIVE GROUP HEALTH 
INSURANCE POLICY for Pool Khallasis  engaged in VPA  with due date on 25-08-2022. 
 
 
 
 
 
 
 
 
 
Secretary,  
General Administration Department 
1st Floor AOB Building,  
VISAKHAPATNAM PORT AUTHORITY       
VISAKHAPATNAM – 530035. 
Phone No.0891-2873136 , 0891-2873009 ,  0891- 2873924 (10.00 A.M. to 06.00 P.M.) 
Email:gad.tvg.vpt@gov.in 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



-

-

-

CIN U66000MH2009PLC190546, IRDAI Registration No : 144

 

 

To

M/S VISAKHAPATNAM PORT TRUST

ADMINISTRATIVE BUILDING, PORT AREA

VISAKHAPATNAM

Vishakapatnam, ANDHRA PRADESH - 530035, INDIA

 

 

Date : 03-10-2020

 

Subject : Policy Number : 4101190900000059-01

 

 

Dear Customer, 

Welcome to SBI General.Thank you for choosing SBI General's Group Health Insurance Policy.We are

delighted to have you as our esteemed Customer.

We enclose the following documents pertaining to your Policy :

Policy Schedule

Policy Clauses & Wordings

Grievance Redressal Letter

We have taken care that the documents reflect details of risk and cover as proposed by you. We

request you to verify and confirm that the documents are in order. Please ensure safety of these

documents as they form part of our contract with you. For all your future correspondence you may

have with us, kindly quote your Customer ID and Policy Number.

 

Customer ID : C04142

Policy Number : 4101190900000059-01

 

The Postal Address of your SBI General Branch that will service you in future is :

SBI GENERAL INSURANCE  CO LTD - VIZAG,SBI General Insurance Co LTD, Door No : 47-14- 6 ,

Dwarakamai, 2nd floor ,Above SBI Dwarka Nagar Branch, Vizag-  530016, Andhra Pradesh,,ANDHRA

PRADESH,INDIA-0,INDIA.

 

In case of any queries or suggestions, please do not hesitate to get in touch with us. You can

contact us at customer.care@sbigeneral.in or call our Customer Care Number 1800-102-1111 / 1800-

22-1111.

We look forward to a continuing and mutually beneficial relationship.

 

Yours sincerely,

Authorized Signatory

 

 

SBI General Insurance Company Ltd., Registered Office: & Corporate Office: SBI General Insurance

Company Ltd. 301, Natraj, Junction of Western Express Highway & Andheri Kurla Road, Andheri

(East), Mumbai – 400069.



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

UIN - IRDA/NL-HLT/SBIGI/P-H/V.1/39/13-14

 

SCHEDULE

Policy No :

4101190900000059-01

Servicing Branch Office :

SBI GENERAL INSURANCE  CO LTD - VIZAG,SBI General

Insurance Co LTD, Door No : 47-14- 6 , Dwarakamai,

2nd floor ,Above SBI Dwarka Nagar Branch, Vizag-

530016, Andhra Pradesh,,ANDHRA PRADESH,INDIA-0,INDIA.

Issue Date :

03-10-2020

Intermediary Details : 

Intermediary Name SME Direct 2

Intermediary Code 109372

Intermediary Contact Details Mobile No. Landline No. 

Insured Details : 

Name of the Insured/Proposer : M/S VISAKHAPATNAM PORT TRUST

Address : ADMINISTRATIVE BUILDING, PORT AREA

VISAKHAPATNAM

Vishakapatnam, ANDHRA PRADESH - 530035,

INDIA

Period of Insurance : From 29-09-2020 (00:00:00 Hrs) to 28-09-

2021 (23:59:59 Hrs)

Previous insurance policy no, if any : 4101190900000059-00

Name of the Administrator / TPA : MEDI ASSIST INSURANCE TPA PRIVATE LTD

No of Primary Insured Persons covered : 523 Employees

Total No of Insured Persons Covered : 1853 [Commencement of Policy]

Total Sum Insured : 104,600,000.00

Details of Insured Persons : As per annexure attached

Compulsory Co-pay (If Applicable) : As per Category Sheet (Annexure A)

Add on Covers Opted : As per Category Sheet (Annexure A)

GST No : 37AAALV0035C1ZE

Coinsurance Details : 100.00%



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-01

 

 

Additional Conditions : Subject to the following additional Conditions and attached Clauses /

Endorsements / Warranties : 

* Pre/Post Hospitalization covers for 30/60 days respectively..

 * Cashless and Reimbursement Policy.

 * Pre-Existing Diseases exclusion waiver waived for all, First 30 Days Exclusion waiver waived

for all. 1st Year exclusion waiver waived for all.

 * Employees shall be covered from DOJ subject to availability of sufficient CD balance being

maintained with insurer.

 Mid term increase in SI is not allowed.

 *. Addition/deletion shall be done on prorata basis once in a month only subject to data being

provided to us by 15th of succeeding month.

 *No individual can be covered more than once in the policy.In case at the time of claim it is

found that the member is covered more than once, a deletion endorsement (without any refund) of

such member will be effected to ensure he/she is covered only once.

 *Mid term inclusion of Spouse & children shall only be allowed only in case of marriage, child

birth and legal adoption. The same is to be intimated to us within 30 days from date of

marriage/child birth/adoption.

 *The policy excludes treatment with or coverage of Inj. Bevacizumab (e.g Avastin) , Inj.

Ranibizumab (e.g Lucentis), Injection Remicade, Oral Chemotherapy, Cyber Knife treatment, Stem

cell therapy, Cochlear Implant Procedure, Femtolaser, Robotic surgery, Retrograde intra renal

surgery, Lasik treatment for refractive error, Quantum magnetic resonance therapy, Toric Lens, KT

Laser Prostate, Holter monitoring unless otherwise specifically covered as per Policy Schedule.

 *For all admissible claims where treatment is taken at hospitals/nursing homes which are not in

the list of network hospitals empanelled by the Company/Administrator, insured person shall bear

10% of the eligible admissible claim.

 *Administration/ Registration/ Service Charges & Misc. Charges are not payable

 

*Minimum and Maximum age at entry for Employee is 18 years and 65 years respectively. Dependent

children covered upto 25 years of age (unmarried and financially dependent only) for all

employees. Exception- 36 dependent children above 25 yrs but upto max 30 yrs of age are

considered subject to same being part of expiring policy.

 *Congenital internal disease cover Covered for within floater SI

 *Outpatient Treatment (OPD) Cover Covered annual limit Rs 5 lakhs subject to a maximum of Rs.

5000/-per Family per year.

 *Room Rent Capping covered upto 1% of SI per day for hospital stay in non ICU room and 2% of SI

per day for hospital stay in ICU. In an event of hospitalization into ICU or Non ICU room at

rates exceeding the aforesaid limits, the reimbursement/payment of all other expenses incurred at

the Hospital, with the exception of cost of medicines and implants, shall be made in the same

proportion as the admissible room rate per day bears to the actual room rate per day (including

but not limited to boarding and nursing expenses).

 * Coverage applicable is as per the benefit chart, annexure A attached along with.

 * All other terms and conditions as per Group Health Insurance Policy wordings as attached
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-01

 

 

 

Premium Computation

Particulars Amount ( INR )

Gross Premium 1,797,012.06

CGST : @9.00% 161,731.09

SGST : @9.00% 161,731.09

Final Premium 2,120,469.23

Collection Details: Receipt No. 4401190900000147 Receipt Date. 30-09-2019

Consolidated Stamp Duty paid INR 20.0/- towards Insurance Policy Stamps vide Order No.

CSD/360/2019/917/19 Dated 13-03-2019 of General Stamps Office Mumbai.

P.S. If premium paid through cheque, the policy is void abinitio in case of dishonour of cheque.

Signed at : Mumbai HO For SBI General Insurance Company Limited

Date : 30-09-2019 Signatory :
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-01

 

 

Important Note :

 

Please examine this Policy including its attachment Schedule/ Annexture if any. In the event of any

discrepancy, contact the office of the Company immediatelt, it being noted that this Policy shall

be otherwise considered as being entirely in order.

 

In case of payment by cheque, in the event dishonor of cheque for any reason whatsover, insurance

provided under this document automatically stands cancelled from the inception irrespective of

whether a seperate communication is sent or not.Any claim arrising or related to consequences of

the pre-existing disease is excluded from the scope of policy cover unless the same is covered on

payment of premium and coverage terms mentioned in the schedule.

 

This is a Contract between the Company and the Insured Person(s). The Insured Person(s) shall not

transfer, assign, alienate or in any way pass the benefits and /or liabilities to any other person,

institution, hospital, company or body corporate without specific approval in writing by a duly

authorised officerof the company. However, if the Insured Person(s) is permanently incapacitated or

deceased, the legal heirs of the insured may represent him in respect of claim under the policy.

 

All terms, conditions and exclutions as per standard policy wordings attached with this schedule.
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-01

 

 

ANNEXURE 'A' (Category Chart)

Group SI 2 LAC R1

Covers LIMITS

Family Definition Floater option SELF + SPOUSE + 2 CHILD.

Type of Cover Family Floater

Sum Insured 200,000.00

IN-PATIENT Maximum limit : 200,000.00

CONGENITAL DISEASE Maximum limit : 200,000.00

PRE-EXISTING DISEASE Maximum limit : 200,000.00

OUT-PATIENT Maximum limit : 5,000.00

BED LIMIT Maximum limit : 2,000.00

INTENSIVE CARE UNIT Maximum limit : 4,000.00

First year exclusion waiver Yes

30 Days exclusion waiver Yes

Pre Hospitalization Yes 30.0 day(s)

Post Hospitalization Yes 60.0 day(s)

COPAY Yes, Network copay : 0.0% & Non-Network copay :

10.0%
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-01

 

 

ANNEXURE 'B'

Sr No Name of the

Insurance

Company

Co-Insurance

Share (%)

Base Premium

(In INR)

Tax (In INR) Final Premium

(In INR)

1 SBI General

Insurance Co.

Ltd.-SBI

100.00

Total 100.00
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-01

 

 

 

INTIMATING A CLAIM

 

For Intimating a Claim with us please contact us through the following channels :

Phone : 1800-102-1111/1800-22-1111(Toll Free 8:00 am to 8:00 pm from Monday to Saturday)

Email - customer.care@sbigeneral.in

Facsimile - 1800-102-7244/1800-22-7244(Toll Free)

 

 

CLAIM SETTLEMENT

 

The Company will settle the claim under this policy within 30 days from the date of receipt of

necessary documents required for assessing the claim. In the event that the Company decides to

reject a claim made under this policy, the Company shall do so within a period of thirty days of

the Survey Report or the additional Survey Report, as the case may be, in accordance with the

provisions of Protection of Policyholder's Interest Regulations 2017.



-

-

-
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To

M/S VISAKHAPATNAM PORT TRUST

ADMINISTRATIVE BUILDING, PORT AREA

VISAKHAPATNAM

Vishakapatnam, ANDHRA PRADESH - 530035, INDIA

 

 

Date : 30-09-2021

 

Subject : Policy Number : 4101190900000059-02

 

 

Dear Customer, 

Welcome to SBI General.Thank you for choosing SBI General's Group Health Insurance Policy.We are

delighted to have you as our esteemed Customer.

We enclose the following documents pertaining to your Policy :

Policy Schedule

Policy Clauses & Wordings

Grievance Redressal Letter

We have taken care that the documents reflect details of risk and cover as proposed by you. We

request you to verify and confirm that the documents are in order. Please ensure safety of these

documents as they form part of our contract with you. For all your future correspondence you may

have with us, kindly quote your Customer ID and Policy Number.

 

Customer ID : C04142

Policy Number : 4101190900000059-02

 

The Postal Address of your SBI General Branch that will service you in future is :

SBI GENERAL INSURANCE  CO LTD - JAIPUR,SBI General Insurance Co LTD, 1st Floor 9,Kailash

Puri,Dwarka Niwas, Opp-BMW Showroom, Tonk Road, Jaipur -302018, Rajasthan,,RAJASTHAN,INDIA-

0,INDIA.

 

In case of any queries or suggestions, please do not hesitate to get in touch with us. You can

contact us at customer.care@sbigeneral.in or call our Customer Care Number 1800-102-1111 / 1800-

22-1111.

We look forward to a continuing and mutually beneficial relationship.

 

Yours sincerely,

Authorized Signatory

 

 

SBI General Insurance Company Ltd., Registered Office: & Corporate Office: SBI General Insurance

Company Ltd. 301, Natraj, Junction of Western Express Highway & Andheri Kurla Road, Andheri

(East), Mumbai – 400069.
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

UIN - SBIHLGP21330V022021

 

SCHEDULE

Policy No :

4101190900000059-02

Servicing Branch Office :

SBI GENERAL INSURANCE  CO LTD - JAIPUR,SBI General

Insurance Co LTD, 1st Floor 9,Kailash Puri,Dwarka

Niwas, Opp-BMW Showroom, Tonk Road, Jaipur -302018,

Rajasthan,,RAJASTHAN,INDIA-0,INDIA.

Issue Date :

30-09-2021

Intermediary Details : 

Intermediary Name SBI GENERAL INSURANCE DIRECT CODE

Intermediary Code 144892

Intermediary Contact Details Mobile No. Landline No. 9999999999

Insured Details : 

Name of the Insured/Proposer : M/S VISAKHAPATNAM PORT TRUST

Address : ADMINISTRATIVE BUILDING, PORT AREA

VISAKHAPATNAM

Vishakapatnam, ANDHRA PRADESH - 530035,

INDIA

Period of Insurance : From 29-09-2021 (00:00:00 Hrs) to 28-09-

2022 (23:59:59 Hrs)

Previous insurance policy no, if any : 4101190900000059-01

Name of the Administrator / TPA : MEDI ASSIST INSURANCE TPA PRIVATE LTD

No of Primary Insured Persons covered : 521 Employees

Total No of Insured Persons Covered : 1852 [Commencement of Policy]

Total Sum Insured : 104,200,000.00

Details of Insured Persons : As per annexure attached

Compulsory Co-pay (If Applicable) : As per Category Sheet (Annexure A)

Add on Covers Opted : As per Category Sheet (Annexure A)

GST No : 37AAALV0035C1ZE

Coinsurance Details : 100.00%
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-02

 

 

Additional Conditions : Subject to the following additional Conditions and attached Clauses /

Endorsements / Warranties : 

* Pre/Post Hospitalisation of 30/60 days respectively.

 * Cashless and Reimbursement Policy.

 * Pre-Existing Diseases exclusion waiver waived for all members, First 30 Days Exclusion waiver

waived for all members. 1st Year exclusion waiver waived for all members.

 * Employees shall be covered from DOJ subject to availability of sufficient CD balance being

maintained with insurer.

 *Addition/deletion shall be done on prorata basis once in a month only subject to data being

provided to us by 15th of succeeding month.

 * Mid term increase in SI is not allowed.

 *Mid term inclusion of Spouse & children shall only be allowed only in case of marriage, child

birth and legal adoption. The same is to be intimated to us within 30 days from date of

marriage/child birth/adoption.

 *Genetic Disorder covered upto 25% of Individual or Family SI Limit or Rs. 2 Lakhs per insured

which ever is lower subject to available Balance SI. Corporate Buffer not to be utilised for

these claims

 *HIV/AIDS/Mental Illness 10% of Individual or Family SI limit or Rs 1 lac per insured whichever

is lower subject to available Balance SI. Corporate Buffer not to be utilised for these claims

 *Treatment for Refractive Error Covered with refractive error +/- 7.5

 *No individual can be covered more than once in the policy ? specifically if an employee and

spouse are working for the same organization both cannot cover each other. In case at the time of

claim it is found that the member is covered more than once, a deletion endorsement (without any

refund) of such member will be effected to ensure he/she is covered only once.

 *The policy excludes treatment with or coverage of Cochlear Implant Procedure, Femtolaser,

Retrograde intra renal surgery, Quantum magnetic resonance therapy, Toric Lens covered upto

30,000/- per eye, Holter monitoring unless otherwise specifically covered as per Policy Schedule.

 *For all admissible claims where treatment is taken at hospitals/nursing homes which are not in

the list of network hospitals empanelled by the Company/Administrator, insured person shall bear

10% of the eligible admissible claim.

 *Administration/ Registration/ Service Charges & Misc. Charges are not payable

 

*Minimum and Maximum age at entry for Employee are 18 years and 65 years respectively. Dependent

children covered upto 25 years of age (unmarried and financially dependent only) for all

employees. Census Exception : Dependent children aging >25 upto 30 are covered as an one time

exception and considered being part of expiring.

 *Congenital internal disease cover Covered for within floater SI.

 *Ambulance charges Ambulance charges COVERED UPTO RS. 1500 PER INCIDENT.

 *Outpatient Treatment (OPD) Cover Outpatient Treatment (OPD) Cover Covered annual limit Rs 5

lakhs subject to a maximum of Rs.5000/-per Family per year.

 *Room Rent Capping Room rent conditions 1% of the S.I per day for Normal and 2% of the SI per

day for ICU Treatment .In case insured opts for a higher room category than eligibility:1) For

normal Room : Proportionate deductions will be applicable on defined nullassociate medical

expenses. Associated Medical Expenses shall include Room Rent, nursing charges, operation theatre

charges, fees of Medical Practitioner/surgeon/ anaesthetist/ Specialist conducted within the same
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-02

 

 

Hospital where the Insured Person has been admitted. The below expenses are not part of associate

medical expenses a. Cost of Pharmacy and consumables b. Cost of implants and medical devices c.

Cost of diagnostics 2) For admission in ICU / ICCU - proportionate deduction will only be done on

the ICU / ICCU room rent, and not on any other associated medical expenses etc. Room Rent is

inclusive of nursing charges.

 *Advance Procedures Covered wherever Medically Indicated either as in patient or as part of day

care treatment in a hospital up to 50% of Sum Insured? for below mentioned procedure A. Uterine

Artery Embolization and HIFU (High Intensity Focused Ultrasound)B. Balloon Sinuplasty C. Deep

Brain Stimulation D. Oral Chemotherapy E. Immunotherapy - Monoclonal Antibody to be given as

injection F. Intra Vitreal Injections G. Robotic Surgeries H. Stereotactic Radio Surgeries I.

Bronchial Thermoplasty J. Vaporisation of the Prostrate ( Green Laser Treatment or Holmium Laser

Treatment)K. IONM - (lntra Operative Neuro Monitoring) L. Stem Cell Therapy: Hematopoietic stem

cells for bone marrow transplant for haematological conditions to be covered.

 * Coverage applicable is as per the benefit chart, annexure A attached along with.

 * All other terms and conditions as per Group Health Insurance Policy wordings as attached.
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-02

 

 

 

Premium Computation

Particulars Amount ( INR )

Gross Premium 2,099,997.34

CGST : @9.00% 188,999.76

SGST : @9.00% 188,999.76

Final Premium 2,477,996.86

Collection Details: Receipt No. 4401190900000147 Receipt Date. 30-09-2019

Consolidated Stamp Duty paid INR 20.0/- towards Insurance Policy Stamps vide Order No.

CSD/360/2019/917/19 Dated 13-03-2019 of General Stamps Office Mumbai.

P.S. If premium paid through cheque, the policy is void abinitio in case of dishonour of cheque.

Signed at : Mumbai HO For SBI General Insurance Company Limited

Date : 30-09-2019 Signatory :
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-02

 

 

Important Note :

 

Please examine this Policy including its attachment Schedule/ Annexture if any. In the event of any

discrepancy, contact the office of the Company immediatelt, it being noted that this Policy shall

be otherwise considered as being entirely in order.

 

In case of payment by cheque, in the event dishonor of cheque for any reason whatsover, insurance

provided under this document automatically stands cancelled from the inception irrespective of

whether a seperate communication is sent or not.Any claim arrising or related to consequences of

the pre-existing disease is excluded from the scope of policy cover unless the same is covered on

payment of premium and coverage terms mentioned in the schedule.

 

This is a Contract between the Company and the Insured Person(s). The Insured Person(s) shall not

transfer, assign, alienate or in any way pass the benefits and /or liabilities to any other person,

institution, hospital, company or body corporate without specific approval in writing by a duly

authorised officerof the company. However, if the Insured Person(s) is permanently incapacitated or

deceased, the legal heirs of the insured may represent him in respect of claim under the policy.

 

All terms, conditions and exclutions as per standard policy wordings attached with this schedule.
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-02

 

 

ANNEXURE 'A' (Category Chart)

Group SI 2 LACS R2

Covers LIMITS

Family Definition Floater option CHILD + 1 SELF + 1 SPOUSE.

Type of Cover Family Floater

Sum Insured 200,000.00

IN-PATIENT Maximum limit : 200,000.00

CONGENITAL DISEASE Maximum limit : 200,000.00

PRE-EXISTING DISEASE Maximum limit : 200,000.00

OUT-PATIENT Maximum limit : 5,000.00

BED LIMIT Maximum limit : 2,000.00

INTENSIVE CARE UNIT Maximum limit : 4,000.00

AMBULANCE ONLY Maximum limit : 1,500.00

First year exclusion waiver Yes

30 Days exclusion waiver Yes

Pre Hospitalization Yes 30.0 day(s)

Post Hospitalization Yes 60.0 day(s)

COPAY Yes, Network copay : 0.0% & Non-Network copay :

10.0%
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-02

 

 

ANNEXURE 'B'

Sr No Name of the

Insurance

Company

Co-Insurance

Share (%)

Base Premium

(In INR)

Tax (In INR) Final Premium

(In INR)

1 SBI General

Insurance Co.

Ltd.-SBI

100.00

Total 100.00
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GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-02

 

 

 

INTIMATING A CLAIM

 

For Intimating a Claim with us please contact us through the following channels :

Phone : 1800-102-1111/1800-22-1111(Toll Free 8:00 am to 8:00 pm from Monday to Saturday)

Email - customer.care@sbigeneral.in

Facsimile - 1800-102-7244/1800-22-7244(Toll Free)

 

 

CLAIM SETTLEMENT

 

The Company will settle the claim under this policy within 30 days from the date of receipt of

necessary documents required for assessing the claim. In the event that the Company decides to

reject a claim made under this policy, the Company shall do so within a period of thirty days of

the Survey Report or the additional Survey Report, as the case may be, in accordance with the

provisions of Protection of Policyholder's Interest Regulations 2017.
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Insurer: SBI General Insurance Company Limited
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-00

Policy period: 29-Sep-2019 To 28-Sep-2020

Claims Analysis Report

Report date: 14-Aug-2020

This Report Generated By Phani Ramana
Yalla On Fri Aug 14 14:58:39 IST 2020

Total Claims Experience Report

Claims Value (Rs.) % Claims % Value

Cashless Settled 25 1,229,589.00 23.36 % 82.98 %
Cashless Processed 1 35,000.00 0.93 % 2.36 %
Reimbursement Settled 59 210,179.00 55.14 % 14.18 %
Reimbursement Processed 0 0.00 0.0 % 0.0 %
Denials 19 0.00 17.76 % 0.0 %
Closed 0 0.00 0.0 % 0.0 %
Domicilary claims 3 7,041.00 2.8 % 0.48 %
Total 107 1,481,809.00
Cashless in Process* 0 0.00
Reimbursement in Process* 8 128,588.00
Grand Total (Rs.) 115 1,610,397.00

First Time Premium (Rs.)^ 0.00

Endo Premium (Rs.)^ 0.00

Deletion Premium (Rs.)^ 0.00

Total Premium (Rs.)^ 0.00

Claims Ratio (%) 0.0 %

Claims Ratio (%) - On Earned Premium# 0.0 %

Value of Denied claims (Rs.): 185,792.00

Value of Closed claims (Rs.): 0.00

* Depicts the claimed amount for claims in process. The settlement amount will be less than the above figures and will result in
respective decrease in the claims ratio.

** The value is for preauthorisation issued and awaiting for final documentation. Depicts the Processed PA amount for PA issued.
The settlement amount will be less than or equal to the above figures and could result in respective decrease in the claims ratio.

# Does not apply to policies with Instalment Premium

^ Premium details as received from insurer & updated in our data as on date

Morbidity Ratio

Descriptions Values
No. of lives Insured 1888

No. of Claims 93

No. of Claims made per 100 Lives Insured 4.93 %

No. of lives Inception 1888

Addition 0

Deletion 31

CurrentLives 1857
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Insurer: SBI General Insurance Company Limited
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-00

Policy period: 29-Sep-2019 To 28-Sep-2020

Claims Analysis Report

Report date: 14-Aug-2020

This Report Generated By Phani Ramana
Yalla On Fri Aug 14 14:58:39 IST 2020

Ailments Profile

ICD Group No. of Claims Value (Rs.) % of Claims % of Value
DISORDERS OF THE GASTROINTESTINAL
SYSTEM

11.0 396,370.00 12.94 % 26.88 %

CARDIAC DISORDERS 3.0 273,196.00 3.53 % 18.52 %

DISORDERS OF THE RESPIRATORY SYSTEM 4.0 160,403.00 4.71 % 10.88 %

INJURIES / FRACTURES / DISLOCATIONS 4.0 123,574.00 4.71 % 8.38 %

INFECTIOUS DISEASES (BACTERIAL / VIRAL /
Others)

9.0 108,237.00 10.59 % 7.34 %

CANCER 9.0 91,086.00 10.59 % 6.18 %

CATARACT 2.0 70,000.00 2.35 % 4.75 %

GYNECOLOGICAL DISORDERS 3.0 56,395.00 3.53 % 3.82 %

DISORDERS OF THE EAR 4.0 42,435.00 4.71 % 2.88 %

HYPERTENSIVE DISORDERS 1.0 39,932.00 1.18 % 2.71 %

All Other Ailment Groups 35.0 113,140.00 41.18 % 7.67 %

Total 85.0 1,474,768.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Age

Age Band No. of Claims Value (Rs.) % Claims % Value
0-5 4 2,872.00 4.0 % 0.0 %

6-35 18 280,715.00 21.0 % 19.0 %

36-40 11 116,389.00 12.0 % 7.0 %

41-45 18 407,849.00 21.0 % 27.0 %

46-50 30 578,359.00 35.0 % 39.0 %

51-55 4 88,584.00 4.0 % 6.0 %

Total 85 1,474,768.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Category of Beneficiaries Report

Beneficiary No. of Claims Value (Rs.) % Claims % Value
Self 42.0 759,366.00 49.41 % 51.49 %

Spouse 25.0 543,700.00 29.41 % 36.87 %

Child 18.0 171,702.00 21.18 % 11.64 %

Total 85.0 1,474,768.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Amount Bands Report

Amount Band No. of Claims Value (Rs.) % Claims % Value
Rs. 10,000/- And less 58 158,709.00 68.0 % 10.0 %

Rs. 10,001/- to Rs. 25,000/- 7 124,923.00 8.0 % 8.0 %
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Insurer: SBI General Insurance Company Limited
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-00

Policy period: 29-Sep-2019 To 28-Sep-2020

Claims Analysis Report

Report date: 14-Aug-2020

This Report Generated By Phani Ramana
Yalla On Fri Aug 14 14:58:39 IST 2020

Rs. 25,001/- to Rs. 50,000/- 13 508,671.00 15.0 % 34.0 %

Rs. 50,001/- to Rs. 1,00,000/- 5 335,332.00 5.0 % 22.0 %

Rs. 1,00,001/- to Rs. 1,50,000/- 1 147,133.00 1.0 % 9.0 %

Rs. 1,50,001/- to Rs. 2,00,000/- 1 200,000.00 1.0 % 13.0 %

Total 85 1,474,768.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Utilization Report for Employee

No. of Claims in current policy No. of
Employees

Value (Rs.) % Claims % Value

1 15 344,906.00 68.18 % 45.42 %

2 4 198,119.00 18.18 % 26.09 %

3 1 12,552.00 4.55 % 1.65 %

4 1 4,504.00 4.55 % 0.59 %

12 1 199,285.00 4.55 % 26.24 %

Total 22 759,366.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Utilization Report for Dependents

No. of Claims in current policy No. of
Employees

Value (Rs.) % Claims % Value

1 32.0 557,802.00 86.49 % 77.97 %

2 4.0 155,528.00 10.81 % 21.74 %

3 1.0 2,072.00 2.7 % 0.29 %

Total 37.0 715,402.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Provider Profile Report

Hospital Name No. of Claims Value (Rs.) % Claims % Value
Care Hospital Institute Of Medical Sciences 5.0 460,261.00 5.88 % 31.21 %

Sevenhills Healthcare Private Limited 5.0 194,599.00 5.88 % 13.2 %

Apollo Hospitals Enterprise Limited 3.0 147,700.00 3.53 % 10.02 %

Surya Hospital 2.0 88,746.00 2.35 % 6.02 %

Omni Rk Super Speciality Hospital 4.0 87,924.00 4.71 % 5.96 %

Maxivision Eye Hospitals Pvt Ltd - vishakapatnam 2.0 70,000.00 2.35 % 4.75 %

Chalasani Hospitals Private Limited 3.0 60,452.00 3.53 % 4.1 %

Icon Krishi Hospital(P) Ltd 1.0 49,500.00 1.18 % 3.36 %

Homi Bhabha Cancer Hospital & Research Cebtre 7.0 48,815.00 8.24 % 3.31 %

St Joseph Hospital 1.0 42,905.00 1.18 % 2.91 %

Others 52.0 223,866.00 61.18 % 15.18 %

Total 85.0 1,474,768.00
Based on Settled/Processed Cashless/Reimbursement Claims Only
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Insurer: SBI General Insurance Company Limited
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-00

Policy period: 29-Sep-2019 To 28-Sep-2020

Claims Analysis Report

Report date: 14-Aug-2020

This Report Generated By Phani Ramana
Yalla On Fri Aug 14 14:58:39 IST 2020

Add-Del Endorsement Details

Endo No Endo Date Endo WEF Remarks Addition
Premium^

Deletion
Premium^

4501191211000002 18-Dec-2019 11-Dec-2019 DELETION OF 31 MEMBERS 0 0.00

4501191217000006 23-Dec-2019 17-Dec-2019 Addition 0.00 0

Grand Total 0.00 0.00

^ Premium details as received from insurer & updated in our data as on date
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-01

Policy period: 29-Sep-2020 To 28-Sep-2021

Claims Analysis Report

Report date: 13-Jul-2022

This Report Generated By ravinder.gampa
On Wed Jul 13 13:18:30 IST 2022

Total Claims Experience Report

Claims Value (Rs.) % Claims % Value

Cashless Settled 27 1,681,623.00 19.57 % 63.52 %
Cashless Processed 0 0.00 0.0 % 0.0 %
Reimbursement Settled 22 731,996.00 15.94 % 27.65 %
Reimbursement Processed 0 0.00 0.0 % 0.0 %
Denials 2 0.00 1.45 % 0.0 %
Denials due to Shortfall 0 0.00 0.0 % 0 %
Closed 0 0.00 0.0 % 0.0 %
Domicilary claims 87 233,671.00 63.04 % 8.83 %
Total 138 2,647,290.00
Cashless in Process* 0 0.00
Reimbursement in Process* 0 0.00
Grand Total (Rs.) 138 2,647,290.00

First Time Premium (Rs.)^ 0.00

Endo Premium (Rs.)^ 0.00

Deletion Premium (Rs.)^ 0.00

Total Premium (Rs.)^ 0.00

Claims Ratio (%) 0.0 %

Claims Ratio (%) - On Earned Premium# 0.0 %

Value of Denied claims (Rs.): 290,508.00

Value of Denied(Document Shortfall) claims (Rs.): 0.00

Value of Closed claims (Rs.): 0.00

* Depicts the claimed amount for claims in process. The settlement amount will be less than the above figures and will result in
respective decrease in the claims ratio.

** The value is for preauthorisation issued and awaiting for final documentation. Depicts the Processed PA amount for PA issued.
The settlement amount will be less than or equal to the above figures and could result in respective decrease in the claims ratio.

# Does not apply to policies with Instalment Premium

^ Premium details as received from insurer & updated in our data as on date

Morbidity Ratio

Descriptions Values
No. of lives Insured 1856

No. of Claims 49

No. of Claims made per 100 Lives Insured 2.64 %

No. of lives Inception 1853

Addition 3

Deletion 2

CurrentLives 1854
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-01

Policy period: 29-Sep-2020 To 28-Sep-2021

Claims Analysis Report

Report date: 13-Jul-2022

This Report Generated By ravinder.gampa
On Wed Jul 13 13:18:30 IST 2022

Ailments Profile

ICD Group No. of Claims Value (Rs.) % of Claims % of Value
DISORDERS OF THE RESPIRATORY SYSTEM 9.0 540,350.00 18.37 % 22.39 %

GYNECOLOGICAL DISORDERS 10.0 520,734.00 20.41 % 21.57 %

NEUROLOGICAL & CEREBROVASCULAR
DISORDERS

7.0 447,324.00 14.29 % 18.53 %

DISORDERS OF THE GASTROINTESTINAL
SYSTEM

8.0 300,011.00 16.33 % 12.43 %

INFECTIOUS DISEASES (BACTERIAL / VIRAL /
Others)

5.0 178,209.00 10.2 % 7.38 %

DISORDERS OF THE MUSCULOSKELTAL
SYSTEM

1.0 145,667.00 2.04 % 6.04 %

DISORDERS OF THE GENITOURINARY SYSTEM 3.0 76,656.00 6.12 % 3.18 %

DIABETES MELLITUS 2.0 70,534.00 4.08 % 2.92 %

DISORDERS OF THE EAR 1.0 58,320.00 2.04 % 2.42 %

CATARACT 1.0 32,220.00 2.04 % 1.33 %

All Other Ailment Groups 2.0 43,594.00 4.08 % 1.81 %

Total 49.0 2,413,619.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Age

Age Band No. of Claims Value (Rs.) % Claims % Value
6-35 14 480,424.00 28.0 % 19.0 %

36-40 2 117,358.00 4.0 % 4.0 %

41-45 17 960,743.00 34.0 % 39.0 %

46-50 14 784,560.00 28.0 % 32.0 %

51-55 2 70,534.00 4.0 % 2.0 %

Total 49 2,413,619.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Category of Beneficiaries Report

Beneficiary No. of Claims Value (Rs.) % Claims % Value
Self 22.0 1,301,604.00 44.9 % 53.93 %

Spouse 17.0 771,882.00 34.69 % 31.98 %

Child 10.0 340,133.00 20.41 % 14.09 %

Total 49.0 2,413,619.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Amount Bands Report

Amount Band No. of Claims Value (Rs.) % Claims % Value
Rs. 10,000/- And less 10 47,856.00 20.0 % 1.0 %

Rs. 10,001/- to Rs. 25,000/- 6 103,099.00 12.0 % 4.0 %
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-01

Policy period: 29-Sep-2020 To 28-Sep-2021

Claims Analysis Report

Report date: 13-Jul-2022

This Report Generated By ravinder.gampa
On Wed Jul 13 13:18:30 IST 2022

Rs. 25,001/- to Rs. 50,000/- 15 607,470.00 30.0 % 25.0 %

Rs. 50,001/- to Rs. 1,00,000/- 13 878,321.00 26.0 % 36.0 %

Rs. 1,00,001/- to Rs. 1,50,000/- 3 381,873.00 6.0 % 15.0 %

Rs. 1,50,001/- to Rs. 2,00,000/- 2 395,000.00 4.0 % 16.0 %

Total 49 2,413,619.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Utilization Report for Employee

No. of Claims in current policy No. of
Employees

Value (Rs.) % Claims % Value

1 10 920,806.00 66.67 % 70.74 %

2 4 296,810.00 26.67 % 22.8 %

4 1 83,988.00 6.67 % 6.45 %

Total 15 1,301,604.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Utilization Report for Dependents

No. of Claims in current policy No. of
Employees

Value (Rs.) % Claims % Value

1 15.0 758,625.00 71.43 % 68.22 %

2 6.0 353,390.00 28.57 % 31.78 %

Total 21.0 1,112,015.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Provider Profile Report

Hospital Name No. of Claims Value (Rs.) % Claims % Value
Care Hospital Institute Of Medical Sciences 7.0 446,335.00 14.29 % 18.49 %

Apollo Hospitals Enterprise Limited 4.0 301,749.00 8.16 % 12.5 %

Medicover Hospitals. 5.0 221,411.00 10.2 % 9.17 %

Amulya Hospital ( A Unit Of Four Health Care India Pvt Ltd ) 1.0 200,000.00 2.04 % 8.29 %

Icon Krishi Hospital(P) Ltd 5.0 163,333.00 10.2 % 6.77 %

Sraddha Hospital 2.0 122,360.00 4.08 % 5.07 %

Queens Nri Hospital(Unit Of Chalasani Hospital) 2.0 120,630.00 4.08 % 5.0 %

Bharathi Hospital 2.0 111,900.00 4.08 % 4.64 %

Surya Hospital 4.0 109,646.00 8.16 % 4.54 %

Apoorva Health Services 1.0 88,459.00 2.04 % 3.66 %

Others 16.0 527,796.00 32.65 % 21.87 %

Total 49.0 2,413,619.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Add-Del Endorsement Details
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-01

Policy period: 29-Sep-2020 To 28-Sep-2021

Claims Analysis Report

Report date: 13-Jul-2022

This Report Generated By ravinder.gampa
On Wed Jul 13 13:18:30 IST 2022

Endo No Endo Date Endo WEF Remarks Addition
Premium^

Deletion
Premium^

4501210301000017 03-Mar-2021 01-Mar-2021 Deleted as per endo number
4501210301000017

0 0.00

4501210301000028 03-Mar-2021 01-Mar-2021 Addition 0.00 0

4501201106000015 07-Nov-2020 06-Nov-2020 1 member added 0.00 0

4501201210000021 11-Dec-2020 10-Dec-2020 correction 0.00 0

4501201210000031 11-Dec-2020 10-Dec-2020 CHANGE IN DOB 0.00 0

Grand Total 0.00 0.00

^ Premium details as received from insurer & updated in our data as on date



Medi Assist Insurance TPA Pvt. Ltd Policy No: 4101190900000059-01

Reimbursement & Cashless Details Sheet No: 1
Period from: 29-Sep-2020 00:00:00 To: 13-Jul-2022 23:59:59

Insurance_CompanyDO BO Policy_NOPolicy_Holder_NamePolicy_TypePolDevelopmentOfficerPolDevelopmentAgentPolicy_Start_Date
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020



Policy No: 4101190900000059-01

Policy_End_DateEmployee_CodeEmployee_NameMAID Claiments_NameAge BenefAreaCodeBenefAlphaCodeBenefSex
28-Sep-2021SGPK00038G Srinivasa Rao5025705275G Sahithi 16 Visakhapatnam Port F
28-Sep-20217933 Sondi Venkata Ramana5025706071S Raj Kumar23 Visakhapatnam Port M
28-Sep-20217808 S Srinivas 5025705943S Srinivas 49 Visakhapatnam Port M
28-Sep-2021204000123Sai Kumari Dharanipragada5041997654P Sri Amulya6 Visakhapatnam Port F
28-Sep-202120300001 Srinivasu Kilani5041997449Srinivasu Kilani45 Visakhapatnam Port M
28-Sep-2021SGPK00115Jalagadula Das5025705411J Priya Keerthana19 Visakhapatnam Port F
28-Sep-20217715 R Ramana 5033087833R Parvathi 35 Visakhapatnam Port F
28-Sep-20217873 Kolli Ramana5025705986Kolli Ramana48 Visakhapatnam Port M
28-Sep-20217514 Gandha Janardhan Rao5033087473G Leela Rani43 Visakhapatnam Port F
28-Sep-202120300015 V Sathi Rajulu5041997516V Laxmi Gayatri23 Visakhapatnam Port F
28-Sep-20217808 S Srinivas 5025705943S Srinivas 49 Visakhapatnam Port M
28-Sep-20217873 Kolli Ramana5025705986Kolli Ramana48 Visakhapatnam Port M
28-Sep-20217514 Gandha Janardhan Rao5033087473G Leela Rani43 Visakhapatnam Port F
28-Sep-2021SGPK00077N Srinivasa Rao5042101375N Lakshmi 43 Visakhapatnam Port F
28-Sep-20217534 Palika Simhachalam5033087575P Neeharika12 Visakhapatnam Port F
28-Sep-20217825 Palla Someswara Rao5025705933Palla Someswara Rao49 Visakhapatnam Port M
28-Sep-20217876 P Srinivasa Rao5033090472P Srinivasa Rao50 Visakhapatnam Port M
28-Sep-20217952 Ch Venkatarajsekhar5033088141Ch Venkatarajsekhar44 Visakhapatnam Port M
28-Sep-20217987 P Venkata Ramana5033088210P Kumari 43 Visakhapatnam Port F
28-Sep-20217691 R S Naidu Babu5033090493R Surya Kanatham44 Visakhapatnam Port F
28-Sep-20217715 R Ramana 5033087833R Parvathi 35 Visakhapatnam Port F
28-Sep-20217576 Mohammad Hussain5025705701Mohammad Hussain52 Visakhapatnam Port M
28-Sep-20217831 K Rayappa Raju5033090423K Sharmila43 Visakhapatnam Port F
28-Sep-20217880 B Demudu 5033090335B Demudu 50 Visakhapatnam Port M
28-Sep-20217576 Mohammad Hussain5025705701Mohammad Hussain52 Visakhapatnam Port M
28-Sep-20217691 R S Naidu Babu5033090493R Surya Kanatham44 Visakhapatnam Port F
28-Sep-2021SGPK00066D Yerraji Rao5033089140D Gowri 36 Visakhapatnam Port F
28-Sep-20217778 D A V R Naidu5033087754D Rajya Lakshmi Devi34 Visakhapatnam Port F
28-Sep-20217808 S Srinivas 5025705943S Srinivas 49 Visakhapatnam Port M
28-Sep-20217952 Ch Venkatarajsekhar5033088141Ch Venkatarajsekhar44 Visakhapatnam Port M
28-Sep-2021SGPK00079K Eswara Rao5025705357K Eswara Rao49 Visakhapatnam Port M
28-Sep-202120300020 L Narasimha Murthy Maidi5041997476L Narasimha Murthy Maidi49 Visakhapatnam Port M
28-Sep-20217706 V Srinivasa Rao5033090521V Srinivasa Rao47 Visakhapatnam Port M
28-Sep-20217713 Badi Reddy Suri5025705752B Rama Laxmi43 Visakhapatnam Port F
28-Sep-20217846 Gompa Venku Naidu5025705910G Thilak Ram16 Visakhapatnam Port M
28-Sep-20217889 K Yelleswara Rao5033088175K Yelleswara Rao50 Visakhapatnam Port M
28-Sep-20217570 Kotana Krishna5025705693K Venkata Durga Laxmi41 Visakhapatnam Port F
28-Sep-202120300017 G V Krishna5041997470G V Krishna46 Visakhapatnam Port M
28-Sep-2021SGPK00048G Marayya 5033089152G Marayya 43 Visakhapatnam Port M
28-Sep-2021SGPK00028P Naga Raju5025705302P Suneeta 42 Visakhapatnam Port F
28-Sep-20217847 Gompa Srinu5025705904Gompa Srinu44 Visakhapatnam Port M
28-Sep-20217876 P Srinivasa Rao5033090472P Srinivasa Rao50 Visakhapatnam Port M
28-Sep-20217528 M R S Narasinga Rao5033087503M Sridevi 43 Visakhapatnam Port F
28-Sep-20217935 K Srinivasu5033088164K Srinivasu25 Visakhapatnam Port M
28-Sep-20217570 Kotana Krishna5025705692K Tilak 18 Visakhapatnam Port M
28-Sep-20217760 K Srinivasa Rao5033087791K Devi 38 Visakhapatnam Port F
28-Sep-20217534 Palika Simhachalam5033087575P Neeharika12 Visakhapatnam Port F
28-Sep-20217899 G V Bhaskara Rao5025705967G Vijaya Lakshmi41 Visakhapatnam Port F



Relation Sum_InsuredBalance_Sum_InsuredClaim_No Claim_TypeProcessStageClaimStatusCompRefNoClaim_Received_Date
Daughter 200000 111541 25607803 Cashless Settled Claim Paid 2106052 22-Aug-2021
Son 200000 159945 25626154 ReimbursementSettled Claim Paid 24-Aug-2021
Self 200000 111012 25968659 Cashless Settled Claim Paid 2230093 05-Oct-2021
Daughter 200000 183883 25996101 Cashless Settled Claim Paid 2240407 25-Sep-2021
Self 200000 78658 23454629 Cashless Settled Claim Paid H_28033_600040015-Dec-2020
Daughter 200000 180837 23534497 ReimbursementSettled Claim Paid 25-Dec-2020
Spouse 200000 124148 23853474 Cashless Settled Claim Paid 06-Feb-2021
Self 200000 156980 23833690 Post HospitalisationSettled Claim Paid 04-Feb-2021
Spouse 200000 148395 23815250 Pre HospitalisationSettled Claim Paid 02-Feb-2021
Daughter 200000 178328 23860967 Post HospitalisationSettled Claim Paid 08-Feb-2021
Self 200000 111012 23921097 Cashless Settled Claim Paid H_34982_609113615-Feb-2021
Self 200000 156980 23667007 Cashless Settled Claim Paid MA50182706811812-Jan-2021
Spouse 200000 148395 23633868 Cashless Settled Claim Paid MA77130704122407-Jan-2021
Spouse 200000 144562 23718459 Post HospitalisationSettled Claim Paid 20-Jan-2021
Daughter 200000 109218 23776015 Post HospitalisationSettled Claim Paid 28-Jan-2021
Self 200000 132478 24661788 ReimbursementSettled Claim Paid 18-May-2021
Self 200000 79370 24711681 ReimbursementSettled Claim Paid 24-May-2021
Self 200000 132374 24396029 Post HospitalisationSettled Claim Paid 14-Apr-2021
Spouse 200000 141680 24279691 Cashless Settled Claim Paid H_34982_616796231-Mar-2021
Spouse 200000 141959 24327843 Post HospitalisationSettled Claim Paid 06-Apr-2021
Spouse 200000 124148 24332767 ReimbursementSettled Claim Paid 07-Apr-2021
Self 200000 129466 24257752 Post HospitalisationSettled Claim Paid 29-Mar-2021
Spouse 200000 131483 24220096 Cashless Settled Claim Paid 1654299 24-Mar-2021
Self 200000 54333 24202422 Cashless Settled Claim Paid 1647359 22-Mar-2021
Self 200000 129466 24199064 Cashless Settled Claim Paid H_28033_615052722-Mar-2021
Spouse 200000 141959 24217267 Cashless Settled Claim Paid 1653082 24-Mar-2021
Spouse 200000 123100 24016603 Cashless Settled Claim Paid 20-Mar-2021
Spouse 200000 152000 24045779 Cashless Settled Claim Paid 1573910 19-Mar-2021
Self 200000 111012 24042599 Post HospitalisationSettled Claim Paid 03-Mar-2021
Self 200000 132374 24060671 Cashless Settled Claim Paid 05-Mar-2021
Self 200000 200000 24074654 Cashless Denied Letter SentClaim Repudiated1597565 24-Mar-2021
Self 200000 147452 24146662 ReimbursementSettled Claim Paid 16-Mar-2021
Self 200000 0 25511375 ReimbursementSettled Claim Paid 12-Aug-2021
Spouse 200000 172845 25827390 Cashless Settled Claim Paid 2179088 18-Sep-2021
Son 200000 154425 25791319 Cashless Settled Claim Paid 2170199 18-Sep-2021
Self 200000 167780 25776094 ReimbursementSettled Claim Paid 07-Sep-2021
Spouse 200000 102330 24820444 Cashless Settled Claim Paid 1869937 19-Jun-2021
Self 200000 155460 24997627 Cashless Settled Claim Paid 1917398 24-Jun-2021
Self 200000 148897 25043328 ReimbursementSettled Claim Paid 29-Jun-2021
Spouse 200000 124809 25014878 Cashless Settled Claim Paid 1920616 24-Jul-2021
Self 200000 0 25021471 Cashless Settled Claim Paid 1923105 26-Jun-2021
Self 200000 79370 25500777 Post HospitalisationSettled Claim Paid 11-Aug-2021
Spouse 200000 137955 25486680 Cashless Settled Claim Paid 2065582 24-Aug-2021
Self 200000 183561 25457383 Cashless Settled Claim Paid H_28033_635469207-Aug-2021
Son 200000 102330 23201566 ReimbursementSettled Claim Paid 11-Nov-2020
Spouse 200000 159542 23153631 ReimbursementSettled Claim Paid 05-Nov-2020
Daughter 200000 109218 23114298 Cashless Settled Claim Paid MA199347665352218-Nov-2020
Spouse 200000 200000 23037329 Cashless Denied Claim RepudiatedMA50182659630220-Oct-2020



LastAuditDateDate_of_AdmissionDate_of_DischargeClaimed_AmountApproved_AmountIncurred_AmountAilment_codeIllness Ailment_Grp
07-Sep-202121-Aug-202125-Aug-2021 127970 88459 88459 N83.511 Torsion of right ovary and ovarian pedicleGYNECOLOGICAL DISORDERS
31-Aug-202113-Aug-202116-Aug-2021 39710 35055 35055 N20.1 Calculus of ureterDISORDERS OF THE GENITOURINARY SYSTEM
13-Oct-202123-Sep-202126-Sep-2021 41533 36261 36261 N43.3 Hydrocele, unspecifiedDISORDERS OF THE GENITOURINARY SYSTEM
13-Oct-202124-Sep-202128-Sep-2021 19536 16117 16117 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
02-Feb-202114-Dec-202025-Dec-2020 139774 121342 121342 I63.0 Cerebral infarctionNEUROLOGICAL & CEREBROVASCULAR DISORDERS
12-Jul-202110-Nov-202011-Nov-2020 29538 19163 19163 N93.8 Other specified abnormal uterine and vaginal bleedingGYNECOLOGICAL DISORDERS
03-Mar-202106-Feb-202110-Feb-2021 51942 35000 35000 N93.9 Abnormal uterine and vaginal bleeding, unspecifiedGYNECOLOGICAL DISORDERS
25-Feb-202112-Jan-202114-Jan-2021 7765 898 898 R55.0 Syncope and collapseNEUROLOGICAL & CEREBROVASCULAR DISORDERS
25-Feb-202109-Jan-202111-Jan-2021 10029 5821 5821 K60.0 Acute anal fissureDISORDERS OF THE GASTROINTESTINAL SYSTEM
03-Mar-202125-Jan-202126-Jan-2021 8400 3672 3672 J03.90 Acute tonsillitis, unspecifiedDISORDERS OF THE RESPIRATORY SYSTEM
03-Mar-202114-Feb-202116-Feb-2021 61857 39417 39417 I61.9 Nontraumatic intracerebral hemorrhage, unspecifiedNEUROLOGICAL & CEREBROVASCULAR DISORDERS
17-Feb-202112-Jan-202114-Jan-2021 53956 42122 42122 R55.0 Syncope and collapseNEUROLOGICAL & CEREBROVASCULAR DISORDERS
23-Jan-202109-Jan-202111-Jan-2021 50027 45784 45784 K60.2 Anal fissure, unspecifiedDISORDERS OF THE GASTROINTESTINAL SYSTEM
25-Feb-202121-Oct-202026-Oct-2020 17586 7438 7438 N93.9 Abnormal uterine and vaginal bleeding, unspecifiedGYNECOLOGICAL DISORDERS
05-Feb-202127-Oct-202005-Nov-2020 17055 10070 10070 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
06-Jul-202117-Apr-202127-Apr-2021 254792 64497 64497 U07.2 COVID-19, virus not identifiedDISORDERS OF THE RESPIRATORY SYSTEM
24-Jul-202129-Apr-202115-May-2021 603173 114864 114864 U07.1 COVID-19, virus identifiedDISORDERS OF THE RESPIRATORY SYSTEM
20-Apr-202121-Mar-202124-Mar-2021 7476 7426 7426 K40.0 Inguinal HerniaDISORDERS OF THE GASTROINTESTINAL SYSTEM
20-Apr-202102-Apr-202105-Apr-2021 58880 58320 58320 H66.3X3 Other chronic suppurative otitis media, bilateralDISORDERS OF THE EAR
12-Apr-202125-Mar-202127-Mar-2021 8460 8460 8460 K80.00 Calculus of gallbladder with acute cholecystitis without obstructionDISORDERS OF THE GASTROINTESTINAL SYSTEM
20-Apr-202117-Mar-202121-Mar-2021 70011 40852 40852 N80.0 Endometriosis of uterusGYNECOLOGICAL DISORDERS
03-May-202120-Mar-202123-Mar-2021 1607 65 65 E11.00 Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-hyperosmolar coma (NKHHC)DIABETES MELLITUS
12-Apr-202126-Mar-202129-Mar-2021 90992 68517 68517 D25.1 Intramural leiomyoma of uterusGYNECOLOGICAL DISORDERS
20-Apr-202124-Mar-202127-Mar-2021 166667 145667 145667 M17.12 Unilateral primary osteoarthritis, left kneeDISORDERS OF THE MUSCULOSKELTAL SYSTEM
28-Apr-202120-Mar-202123-Mar-2021 85988 70469 70469 E11.29 Type 2 diabetes mellitus with other diabetic kidney complicationDIABETES MELLITUS
20-Apr-202125-Mar-202127-Mar-2021 54300 49581 49581 K80.00 Calculus of gallbladder with acute cholecystitis without obstructionDISORDERS OF THE GASTROINTESTINAL SYSTEM
24-Mar-202101-Mar-202108-Mar-2021 95900 76900 76900 N93.9 Abnormal uterine and vaginal bleeding, unspecifiedGYNECOLOGICAL DISORDERS
24-Mar-202103-Mar-202109-Mar-2021 103576 48000 48000 B17.0 Acute delta-(super) infection of hepatitis B carrierINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
13-Mar-202114-Feb-202116-Feb-2021 3463 2970 2970 I61.9 Nontraumatic intracerebral hemorrhage, unspecifiedNEUROLOGICAL & CEREBROVASCULAR DISORDERS
01-Apr-202121-Mar-202124-Mar-2021 55560 55200 55200 K40.0 Inguinal HerniaDISORDERS OF THE GASTROINTESTINAL SYSTEM
28-Apr-202208-Mar-202111-Mar-2021 205508 200000 0 I24.0 Acute coronary thrombosis not resulting in myocardial infarctionCARDIAC DISORDERS
21-Jul-202121-Feb-202127-Feb-2021 109224 52548 52548 R16.1 Splenomegaly, not elsewhere classifiedDISORDERS OF THE GASTROINTESTINAL SYSTEM
02-Sep-202117-May-202107-Jun-2021 699892 200000 200000 J12.9 Viral pneumonia, unspecifiedDISORDERS OF THE RESPIRATORY SYSTEM
25-Sep-202109-Sep-202112-Sep-2021 29630 27155 27155 R06.02 Shortness of breathOthers
25-Sep-202107-Sep-202112-Sep-2021 69456 45575 45575 I62.03 Nontraumatic chronic subdural hemorrhageNEUROLOGICAL & CEREBROVASCULAR DISORDERS
12-Sep-202118-Aug-202118-Aug-2021 35799 32220 32220 H25.012 Cortical age-related cataract, left eyeCATARACT
27-Jun-202105-Jun-202112-Jun-2021 128520 74360 74360 D25.1 Intramural leiomyoma of uterusGYNECOLOGICAL DISORDERS
08-Jul-202128-Jun-202130-Jun-2021 44940 41990 41990 J34.2 Deviated nasal septumDISORDERS OF THE RESPIRATORY SYSTEM
02-Aug-202110-May-202115-May-2021 76672 51103 51103 U07.1 COVID-19, virus identifiedDISORDERS OF THE RESPIRATORY SYSTEM
28-Jul-202106-Jul-202109-Jul-2021 75343 75191 75191 K43.0 Incisional hernia with obstruction, without gangreneDISORDERS OF THE GASTROINTESTINAL SYSTEM
02-Aug-202126-Jun-202113-Jul-2021 333656 195000 195000 I63.9 Cerebral infarction, unspecifiedNEUROLOGICAL & CEREBROVASCULAR DISORDERS
18-Aug-202129-Apr-202115-May-2021 5847 5766 5766 U07.1 COVID-19, virus identifiedDISORDERS OF THE RESPIRATORY SYSTEM
09-Nov-202109-Aug-202117-Aug-2021 69753 62045 62045 D25.2 Subserosal leiomyoma of uterusGYNECOLOGICAL DISORDERS
31-Aug-202110-Aug-202110-Aug-2021 17209 16439 16439 R07.89 Other chest painOthers
26-Nov-202021-Oct-202025-Oct-2020 31597 23310 23310 R50.0 Fever Of Unknown OriginINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
14-Nov-202005-Oct-202006-Oct-2020 55037 40458 40458 U07.1 COVID-19, virus identifiedDISORDERS OF THE RESPIRATORY SYSTEM
22-Nov-202027-Oct-202005-Nov-2020 94561 80712 80712 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
20-Oct-202019-Oct-202024-Oct-2020 85000 0 0 T50.902A Poisoning by unspecified drugs, medicaments and biological substances, intentional self-harm, initial encounterOthers



Procedure_Type_Surgical_Non_SurgicalDocument_RequiredHospId Hospital_NameCity_NameServiceTaxIntimationIdIntimationDateIntimationMode
Other procedures on  ovary60824 Apoorva Health ServicesVisakhapatnam 0 0
Conservative Treatment 241252 Sri Krishna Hospital 0 0
Excision of Hydrocele (hydrocelectomy)135757 Padmaja HospitalMallakapuram 0 0
Conservative Treatment 123067 Omni Rk Super Speciality HospitalVisakhapatnam 0 0
Conservative Treatment 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Conservative TreatmentBreak-up bill for the hospital main/final bill - original ORIGINAL BILL WITH RECEIPT  on 12/11/2020 for Rs. 0,Sticker for the implants used - original(BLOOD STICKER),Detailed discharge summary(Original discharge card.),Investigation reports All original investigation reports for which bills are attached on 12/11/2020 for Rs. 0,Kindly provide letter from the Hospital stating the exact Time of admission and Time of discharge176629 Baba HospitalVisakhapatnam 0 0
Conservative Treatment 55948 Bharathi HospitalVisakhapatnam 0 0
Conservative TreatmentThis is for your kind information that this claim will be on hold till the main claim is approved(Once the main claim is settled this claim will be processed)50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Fissurectomy and sphincterotomyc. Original Cancelled cheque with Pre-Printed name of Proposer/Policyholder/ employee for transfering amount original cancel cheque stating the name of Gandha Janardhan Rao77130 Surya HospitalVisakhapatnam 0 0
TonsillectomyInvestigation reports All original investigation reports for which bills are attached with advice note on 26/01/2021 for Rs. 072620 Indus HospitalVisakhapatnam 0 0
Conservative Treatment 155716 Icon Krishi Hospital(P) LtdVisakhapatnam 0 0
Conservative Treatmentprovide all investigation reports supporting diagnosis,provide etiology of ailment,Claim document has be couriered from hospital to Medi Assist-First Letter50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Fissurectomy and sphincterotomyprovide tariff for the given surgery,kindly provide revised estimate as per agrred terrif only [fissure surgery charges-25000/-including room rent,medicine] provide reasonable charges for sphincterectomy77130 Surya HospitalVisakhapatnam 0 0
Abdominal hysterectomyc. Original Cancelled cheque with Pre-Printed name of Proposer/Policyholder/ employee for transfering amount with pre-printed name of employee - N Srinivasa Rao (ON PROVIDED STATEMENT IFSC code is not visible)199347 Medicover Hospitals.Visakhapatnam 0 0
Medical management 199347 Medicover Hospitals.Visakhapatnam 0 0
Conservative TreatmentNeed for hospitalisation by treating physician provide letter from treating doctor/ hospital regarding diagnosis RT PCR report is negative kindly clearly fy.,Kindly provide original investigation report confirming diagnosis(provide with positive investigation report in support of diagnosis),Kindly provide original investigation report confirming diagnosis(Provide with investigation report supporting diagnosis - HRCT)239737 M.B.Multi Speciality HospitalsVisakhapatnam 0 0
Conservative TreatmentBreak-up bill for the hospital main/final bill - original date wise break up of hospital bill on 15/05/2021 for Rs. 603173,Pre numbered paid receipt for the amount collected from the patient on 15/05/2021 for Rs. 550000,Investigation reports All original investigation reports mentioned in  hospital bill on 15/05/2021 for Rs. 64895,Kindly provide original investigation report confirming diagnosis(covid positive report.)209969 Queens Nri Hospital(Unit Of Chalasani Hospital)Vadaparthi 0 0
Conservative Treatment 155716 Icon Krishi Hospital(P) LtdVisakhapatnam 0 0
Myringoplasty or Tympanoplasty155716 Icon Krishi Hospital(P) LtdVisakhapatnam 0 0
Cholecystectomy 77130 Surya HospitalVisakhapatnam 0 0
Abdominal hysterectomy 162832 Sunrise Hospital 0 0
Conservative TreatmentThis is for your kind information that this claim will be on hold till the main claim is approved(Once main claim is settled this claim will be processed)50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Medical management 191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Total knee joint replacement-Arthroplasty of kneeKindly provide a copy of address proof, PAN card and a recent photograph of policy holder  B Demudu191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Conservative TreatmentClaim document has be couriered from hospital to Medi Assist-First Letter50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Cholecystectomy 77130 Surya HospitalVisakhapatnam 0 0
Abdominal hysterectomyPROVIDE OT NOTES.,PROVIDE REVISED FINAL BILL AS PER AGREED PACKAGE.,KINDLY PROVIDE REVISED FINAL BILL WITH EXACT NAME OF SURGERY AS DISCREPANCY NOTED,,KINDLY PROVIDE  DISCREPNCY IN FINL BILL AND DISCHARGES SUMMERY [LSCS CHARGES]55948 Bharathi HospitalVisakhapatnam 0 0
Conservative Treatment 191139 Sraddha HospitalVisakhapatnam 0 0
Conservative Treatment 155716 Icon Krishi Hospital(P) LtdVisakhapatnam 0 0
Conservative Treatment 155716 Icon Krishi Hospital(P) LtdVisakhapatnam 0 0
PTCA with stenting-Transluminal coronary angioplasty with stentingIR -Kindly provide Pan Card Xerox Copy of Primary Beneficiary (K Eswara Rao)191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Conservative TreatmentBreak-up bill for the hospital main/final bill - original break up charges for surgeries (Laprotomy+splenectomy+limited dissection of distal ileum and asending colon +end to end anastomosis ileuo assending) in respect of Surgeon charges, OT charges, Anesthetic charges & Assiatant charges. on 22/02/21 for Rs. 55000(detail break up of Rs.55000/-),Break-up bill for the hospital main/final bill - original BREAK-UP OF PROCEDURES on 27/02/2021 for Rs. 0(PROVIDE WITH break-up of procedure charges incurred towards each procedure),Know your Customer(KYC) Document(KYC Form duly filled)250033 A.N Beach Hospital 0 0
Conservative Treatmentc. Original Cancelled cheque with Pre-Printed name of Proposer/Policyholder/ employee for transfering amount provided Bank details are not being acce[pted by the system , please provide another details or Proper IFSC Code with pre-printed name of employee200217 Amulya Hospital ( A Unit Of Four Health Care India Pvt Ltd )Mallakapuram 0 0
Conservative Treatment 50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Conservative TreatmentKindly provide all original documents for claim processing.191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Phaco with IOL-Extracapsular crystalline lens extraction by phacoemulsification with IOL ( Removal of cataract-phaco with IOL)196636 Smart Vision Eye HospitalVisakhapatnam 0 0
Laparoscopic hysterectomyprovide reason for prolong stay,provide hospital tariff191139 Sraddha HospitalVisakhapatnam 0 0
Conservative Treatmentkindly provide conventional surgery charges as per agreed tariff and bill break if any extra charges are applied,kindly revise final bill as per fess only as septoplasty is not payable191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Conservative Treatmentc. Original Cancelled cheque with Pre-Printed name of Proposer/Policyholder/ employee for transfering amount with pre-printed name of employee - provided NEFT Details are not readable ,Kindly provide original investigation report confirming diagnosis(provide with RT PCR Report supporting diagnosis)61498 Kanakadurga Hospital(A Unit Of Dr K B Chowdary Healthcare Providers)Vishakapatnam 0 0
Repair of incisional hernia199347 Medicover Hospitals.Visakhapatnam 0 0
Conservative Treatment 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Conservative Treatment 209969 Queens Nri Hospital(Unit Of Chalasani Hospital)Vadaparthi 0 0
Abdominal hysterectomyKINLDY REVISED FINAL BILL AS PER AGRRED PACKGE 44000/-AS INCLUDED ALL CHARGES IN PACKGE , PROVIDE EXTRA STAY BILL FOR MEDICAL MANAGEMNT SEPARATLY OTHER THAN PACKAGE ,PROVIDE DAY TO DAY DETAIL ICP&  DRUG CHART72620 Indus HospitalVisakhapatnam 0 0
Conservative Treatment 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Conservative Treatment 142251 Kala Hospitals Pvt LtdVisakhapatnam 0 0
Conservative Treatment 60823 Simhadri HospitalVisakhapatnam 0 0
Conservative Treatment 199347 Medicover Hospitals.Visakhapatnam 0 0
Conservative TreatmentInternal Reason50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0



ClmPayableToNamePaymentChequeNoPaymentChequeDatePaymentModeInsurerClaimNoBenefInsurerNoClaimSubStatus
Apoorva Health Services0378107612021-08-30 00:00:00.0CHQ/DD 100321075054-01IN18690802
Sondi Venkata Ramana1233356562021-08-28 00:00:00.0EFT 200321076350-01IN18686203
Padmaja Hospital SBIN1212816058082021-10-08 00:00:00.0CHQ/DD 100321093311-01IN18682600
INCOR HOSPITALS VIZAG PRIVATE LIMITEDSBIN4212845346952021-10-11 00:00:00.0EFT 100321094529-01IN18700003
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN5210066510052021-01-06 00:00:00.0CHQ/DD 100320082976-01IN18694500
Jalagadula Das2617265192021-07-09 00:00:00.0EFT 200320087901-01IN18693602
BHARATHI HOSPITALSBIN5210600152792021-03-01 00:00:00.0CHQ/DD 100320105762-01IN18712901
Kolli Ramana0173746582021-02-23 00:00:00.0EFT 100320097299-02IN18684400
Gandha Janardhan Rao1210339112021-02-19 00:00:00.0EFT 100320094779-02IN18707701
V Sathi Rajulu0366804642021-02-24 00:00:00.0EFT 100320100791-02IN18695603
ICON KRISHI INSTITUTE OF MEDICAL SCIENCES PRIVATE LIMITEDSBIN5210551961692021-02-24 00:00:00.0CHQ/DD 100320109911-01IN18682600
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN2210444207462021-02-13 00:00:00.0CHQ/DD 100320097299-01IN18684400
Suryasri hospital Pvt Ltd2114962802021-01-19 00:00:00.0CHQ/DD 100320094779-01IN18707701
N Srinivasa RaoSBIN5210483818842021-02-17 00:00:00.0EFT 100320055677-02IN18704001
Palika Simhachalam9011488592021-02-03 00:00:00.0EFT 100320060514-02IN18676802
Palla Someswara Rao2165074222021-07-01 00:00:00.0EFT 200321024566-01IN18683200
P Srinivasa Rao1471252082021-07-21 00:00:00.0EFT 200321026765-01IN18717900
Ch Venkatarajsekhar9000814582021-04-16 00:00:00.0EFT 100320121135-02IN18719800
ICON KRISHI INSTITUTE OF MEDICAL SCIENCES PRIVATE LIMITEDSBIN3211020987652021-04-12 00:00:00.0CHQ/DD 100321001435-01IN18720601
R S Naidu Babu0992460492021-04-09 00:00:00.0EFT 100320131714-02IN18712001
R Ramana 2675514532021-04-12 00:00:00.0EFT 200321004564-01IN18712901
Mohammad Hussain1916361322021-04-29 00:00:00.0EFT 100320130104-02IN18677200
APOLLO HOSPITALS ENTERPRISE LTD SBIN4210999216622021-04-08 00:00:00.0CHQ/DD 100320131780-01IN18716901
APOLLO HOSPITALS ENTERPRISE LTD SBIN1210979771882021-04-03 00:00:00.0CHQ/DD 100320130836-01IN18718000
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN5211120989292021-04-22 00:00:00.0CHQ/DD 100320130104-01IN18677200
Suryasri hospital Pvt Ltd0230942052021-04-03 00:00:00.0CHQ/DD 100320131714-01IN18712001
BHARATHI HOSPITALSBIN4210813667112021-03-22 00:00:00.0CHQ/DD 100320117395-01IN18703701
Sraddha Hospital0193630582021-03-22 00:00:00.0CHQ/DD 100320121394-01IN18715201
S Srinivas 1284686352021-03-05 00:00:00.0EFT 100320109911-02IN18682600
ICON KRISHI INSTITUTE OF MEDICAL SCIENCES PRIVATE LIMITEDSBIN3210895808592021-03-30 00:00:00.0CHQ/DD 100320121135-01IN18719800

100320122211-01IN18692500
L Narasimha Murthy Maidi2338810642021-07-19 00:00:00.0EFT 200320126788-01IN18696100
V Srinivasa Rao0379815922021-08-30 00:00:00.0EFT 200321070042-01IN18712600
Sevenhills Healthcare Pvt Ltd1361807372021-09-21 00:00:00.0CHQ/DD 100321085489-01IN18680001
APOLLO HOSPITALS ENTERPRISE LTD SBIN3212655753712021-09-22 00:00:00.0CHQ/DD 100321083960-01IN18683503
K Yelleswara Rao0882337912021-09-09 00:00:00.0EFT 200321083887-01IN18718300
Sraddha Hospital1133879222021-06-22 00:00:00.0CHQ/DD 100321032323-01IN18677101
APOLLO HOSPITALS ENTERPRISE LTD SBIN2211888598812021-07-06 00:00:00.0CHQ/DD 100321042094-01IN18695800
G Marayya 2509550012021-07-28 00:00:00.0EFT 200321045190-01IN18702900
Sahrudaya Health Care Private LimitedSBIN2212088776562021-07-26 00:00:00.0CHQ/DD 100321042900-01IN18690401
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN4212095434302021-07-28 00:00:00.0CHQ/DD 100321043379-01IN18683600
P Srinivasa Rao2640733002021-08-16 00:00:00.0EFT 200321026765-02IN18717900
INDUS HOSPITALS A UNIT OF VASUGANSBIN2212716773182021-09-28 00:00:00.0EFT 100321068601-01IN18708101Correct A/C detail updated:Re-Initiate Payment 
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN5212338946172021-08-20 00:00:00.0CHQ/DD 100321066619-01IN18719400
Kotana Krishna2007289912020-11-23 00:00:00.0EFT 200320066242-01IN18677103
K Srinivasa Rao2299104122020-11-11 00:00:00.0EFT 200320062844-01IN18714701
Sahrudaya Health Care Private LimitedSBIN5203246502582020-11-19 00:00:00.0CHQ/DD 100320060514-01IN18676802

IN18684801



Correct A/C detail updated:Re-Initiate Payment 



SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-01Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2020



28-Sep-2021SGPK00077N Srinivasa Rao5042101375N Lakshmi 43 Visakhapatnam Port F
28-Sep-20217808 S Srinivas 5025705943S Srinivas 49 Visakhapatnam Port M
28-Sep-202120300015 V Sathi Rajulu5041997516V Laxmi Gayatri23 Visakhapatnam Port F



Spouse 200000 144562 23034670 Cashless Settled Claim Paid MA199347659436003-Nov-2020
Self 200000 111012 26408218 Post HospitalisationSettled Claim Paid 01-Nov-2021
Daughter 200000 178328 23745062 Cashless Settled Claim Paid MA72620712963923-Jan-2021



09-Nov-202021-Oct-202026-Oct-2020 54148 48000 48000 N93.9 Abnormal uterine and vaginal bleeding, unspecifiedGYNECOLOGICAL DISORDERS
16-Nov-202123-Sep-202126-Sep-2021 5460 5340 5340 N43.3 Hydrocele, unspecifiedDISORDERS OF THE GENITOURINARY SYSTEM
09-Feb-202125-Jan-202126-Jan-2021 25002 18000 18000 J03.80 Acute tonsillitis due to other specified organismsDISORDERS OF THE RESPIRATORY SYSTEM



Abdominal hysterectomy 199347 Medicover Hospitals.Visakhapatnam 0 0
Exploration of scrotum 135757 Padmaja HospitalMallakapuram 0 0
Conservative Treatment 72620 Indus HospitalVisakhapatnam 0 0



Sahrudaya Health Care Private LimitedSBIN5203112868042020-11-06 00:00:00.0CHQ/DD 100320055677-01IN18704001
S Srinivas 0343005372021-11-08 00:00:00.0EFT 100321093311-02IN18682600
Indus HospitalSBIN5210338736322021-02-01 00:00:00.0CHQ/DD 100320100791-01IN18695603



Medi Assist Insurance TPA Pvt. Ltd Policy No: 4101190900000059-01

PA Awaiting Cashless Report Sheet No: 1
Period from: 29-Sep-2020 00:00:00 To: 13-Jul-2022 23:59:59

Region InsCompNameDO BO RO PolID PolNo PolHolderNameClmID



Policy No: 4101190900000059-01

PolSubTypeDescPolStartDatePolEndDatePriBenefEmpCodePribeneficiaryNameBenefMediAssistIDBenefNameBenefAge Sum_Insured



Balance_Sum_InsuredRelName ClmType ClmRecDateClmProcessSettleDatePreAuthBudgetPreAuthApprovedAmtClmDOA ClmDOD



Ailment_codeIllness HospNameHospId CityNamePolDevelopmentOfficerPolDevelopmentAgentInsCompIDURL
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-02

Policy period: 29-Sep-2021 To 28-Sep-2022

Claims Analysis Report

Report date: 12-Jul-2022

This Report Generated By ravinder.gampa
On Tue Jul 12 11:49:34 IST 2022

Total Claims Experience Report

Claims Value (Rs.) % Claims % Value

Cashless Settled 35 1,732,977.00 28.0 % 65.19 %
Cashless Processed 2 209,570.00 1.6 % 7.88 %
Reimbursement Settled 20 530,871.00 16.0 % 19.97 %
Reimbursement Processed 1 27,204.00 0.8 % 1.02 %
Denials 8 0.00 6.4 % 0.0 %
Denials due to Shortfall 0 0.00 0.0 % 0 %
Closed 0 0.00 0.0 % 0.0 %
Domicilary claims 59 157,543.00 47.2 % 5.93 %
Total 125 2,658,165.00
Cashless in Process* 3 242,704.00
Reimbursement in Process* 1 35,934.00
Grand Total (Rs.) 129 2,936,803.00

First Time Premium (Rs.)^ 0.00

Endo Premium (Rs.)^ 0.00

Deletion Premium (Rs.)^ 0.00

Total Premium (Rs.)^ 0.00

Claims Ratio (%) 0.0 %

Claims Ratio (%) - On Earned Premium# 0.0 %

Value of Denied claims (Rs.): 315,575.00

Value of Denied(Document Shortfall) claims (Rs.): 0.00

Value of Closed claims (Rs.): 0.00

* Depicts the claimed amount for claims in process. The settlement amount will be less than the above figures and will result in
respective decrease in the claims ratio.

** The value is for preauthorisation issued and awaiting for final documentation. Depicts the Processed PA amount for PA issued.
The settlement amount will be less than or equal to the above figures and could result in respective decrease in the claims ratio.

# Does not apply to policies with Instalment Premium

^ Premium details as received from insurer & updated in our data as on date

Morbidity Ratio

Descriptions Values
No. of lives Insured 1853

No. of Claims 62

No. of Claims made per 100 Lives Insured 3.35 %

No. of lives Inception 1853

Addition 0

Deletion 20

CurrentLives 1833
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-02

Policy period: 29-Sep-2021 To 28-Sep-2022

Claims Analysis Report

Report date: 12-Jul-2022

This Report Generated By ravinder.gampa
On Tue Jul 12 11:49:34 IST 2022

Ailments Profile

ICD Group No. of Claims Value (Rs.) % of Claims % of Value
DISORDERS OF THE GASTROINTESTINAL
SYSTEM

9.0 506,245.00 15.52 % 20.24 %

CANCER 6.0 377,568.00 10.34 % 15.1 %

INFECTIOUS DISEASES (BACTERIAL / VIRAL /
Others)

13.0 343,388.00 22.41 % 13.73 %

GYNECOLOGICAL DISORDERS 4.0 252,203.00 6.9 % 10.09 %

DISORDERS OF THE GENITOURINARY SYSTEM 4.0 232,377.00 6.9 % 9.29 %

DISORDERS OF THE MUSCULOSKELTAL
SYSTEM

2.0 148,166.00 3.45 % 5.93 %

CATARACT 3.0 114,500.00 5.17 % 4.58 %

DISORDERS OF THE KIDNEY 2.0 98,186.00 3.45 % 3.93 %

DISORDERS OF THE RESPIRATORY SYSTEM 3.0 87,190.00 5.17 % 3.49 %

NEUROLOGICAL & CEREBROVASCULAR
DISORDERS

1.0 78,659.00 1.72 % 3.15 %

All Other Ailment Groups 11.0 262,140.00 18.97 % 10.48 %

Total 58.0 2,500,622.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Age

Age Band No. of Claims Value (Rs.) % Claims % Value
0-5 1 22,497.00 1.0 % 0.0 %

6-35 17 554,939.00 29.0 % 22.0 %

36-40 6 310,442.00 10.0 % 12.0 %

41-45 11 522,202.00 18.0 % 20.0 %

46-50 7 403,869.00 12.0 % 16.0 %

51-55 16 686,673.00 27.0 % 27.0 %

Total 58 2,500,622.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Category of Beneficiaries Report

Beneficiary No. of Claims Value (Rs.) % Claims % Value
Self 23.0 964,462.00 39.66 % 38.57 %

Spouse 17.0 958,724.00 29.31 % 38.34 %

Child 18.0 577,436.00 31.03 % 23.09 %

Total 58.0 2,500,622.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Distribution Across Amount Bands Report

Amount Band No. of Claims Value (Rs.) % Claims % Value
Rs. 10,000/- And less 7 38,760.00 12.0 % 1.0 %
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-02

Policy period: 29-Sep-2021 To 28-Sep-2022

Claims Analysis Report

Report date: 12-Jul-2022

This Report Generated By ravinder.gampa
On Tue Jul 12 11:49:34 IST 2022

Rs. 10,001/- to Rs. 25,000/- 16 278,773.00 27.0 % 11.0 %

Rs. 25,001/- to Rs. 50,000/- 19 662,513.00 32.0 % 26.0 %

Rs. 50,001/- to Rs. 1,00,000/- 10 738,297.00 17.0 % 29.0 %

Rs. 1,00,001/- to Rs. 1,50,000/- 5 614,279.00 8.0 % 24.0 %

Rs. 1,50,001/- to Rs. 2,00,000/- 1 168,000.00 1.0 % 6.0 %

Total 58 2,500,622.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Utilization Report for Employee

No. of Claims in current policy No. of
Employees

Value (Rs.) % Claims % Value

1 13 487,901.00 76.47 % 50.59 %

2 2 132,519.00 11.76 % 13.74 %

3 2 344,042.00 11.76 % 35.67 %

Total 17 964,462.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Utilization Report for Dependents

No. of Claims in current policy No. of
Employees

Value (Rs.) % Claims % Value

1 19.0 1,041,341.00 76.0 % 67.79 %

2 4.0 193,291.00 16.0 % 12.58 %

4 2.0 301,528.00 8.0 % 19.63 %

Total 25.0 1,536,160.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Provider Profile Report

Hospital Name No. of Claims Value (Rs.) % Claims % Value
Care Hospital Institute Of Medical Sciences 7.0 508,385.00 12.07 % 20.33 %

Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt Ltd 9.0 360,570.00 15.52 % 14.42 %

Sevenhills Healthcare Private Limited 8.0 269,461.00 13.79 % 10.78 %

Icon Krishi Hospital(P) Ltd 1.0 145,893.00 1.72 % 5.83 %

Mahatma Gandhi Cancer Hospital And Research Institute 1.0 129,872.00 1.72 % 5.19 %

Simhadri Hospital 1.0 120,962.00 1.72 % 4.84 %

Apollo Hospitals Enterprise Limited 3.0 116,705.00 5.17 % 4.67 %

Surya Hospital 1.0 102,024.00 1.72 % 4.08 %

Care Hospital 2.0 99,393.00 3.45 % 3.97 %

Medicover Hospitals. 4.0 98,470.00 6.9 % 3.94 %

Others 21.0 548,887.00 36.21 % 21.95 %

Total 58.0 2,500,622.00
Based on Settled/Processed Cashless/Reimbursement Claims Only

Add-Del Endorsement Details
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Insurer: SBI General Insurance Co. Ltd.
Policy Holder: Visakhapatnam Port Trust

Policy No: 4101190900000059-02

Policy period: 29-Sep-2021 To 28-Sep-2022

Claims Analysis Report

Report date: 12-Jul-2022

This Report Generated By ravinder.gampa
On Tue Jul 12 11:49:34 IST 2022

Endo No Endo Date Endo WEF Remarks Addition
Premium^

Deletion
Premium^

4501211109000065 10-Nov-2021 09-Nov-2021 Deleted as per endo number
4501211109000065

0 0.00

Grand Total 0.00 0.00

^ Premium details as received from insurer & updated in our data as on date



Medi Assist Insurance TPA Pvt. Ltd Policy No: 4101190900000059-02

Reimbursement & Cashless Details Sheet No: 1
Period from: 29-Sep-2021 00:00:00 To: 13-Jul-2022 23:59:59

Insurance_CompanyDO BO Policy_NOPolicy_Holder_NamePolicy_TypePolDevelopmentOfficerPolDevelopmentAgentPolicy_Start_Date
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021



Policy No: 4101190900000059-02

Policy_End_DateEmployee_CodeEmployee_NameMAID Claiments_NameAge BenefAreaCodeBenefAlphaCodeBenefSex
28-Sep-20227861 Pudi Suseela Rani5025705938S Venkateswara Rao53 M
28-Sep-20227861 Pudi Suseela Rani5025705938S Venkateswara Rao53 M
28-Sep-202220300020 L Narasimha Murthy Maidi5041997477M Chandra Sekhar26 M
28-Sep-20227703 Kutchu Chellayya5025705788Kutchu Chellayya47 M
28-Sep-20227609 Mohammad Mohiddin5025705705Mohammad Mohiddin52 M
28-Sep-20227861 Pudi Suseela Rani5025705938S Venkateswara Rao53 M
28-Sep-202200108SGPKM Manga Raju5044590171Manga Lashwik3 M
28-Sep-2022SGPK00001G Srinivasa Reddy5057149022G Srinivasa Reddy52 M
28-Sep-2022SGPK00001G Srinivasa Reddy5057149022G Srinivasa Reddy52 M
28-Sep-2022SGPK00001G Srinivasa Reddy5057149022G Srinivasa Reddy52 M
28-Sep-2022SGPK00027Y Eswara Rao5025705322Y Eswara Rao44 M
28-Sep-2022SGPK00126M Sivasatyanarayana5033089463M Priya Sloka11 F
28-Sep-20227674 G Syamala Rao5033090385G Kalyani 38 F
28-Sep-20227861 Pudi Suseela Rani5025705938S Venkateswara Rao53 M
28-Sep-2022SGPK00126M Sivasatyanarayana5033089463M Priya Sloka11 F
28-Sep-2022SGPK00095N Eswara Rao5025705371N Eswara Rao52 M
28-Sep-20227760 K Srinivasa Rao5033087791K Devi 39 F
28-Sep-202220300001 Srinivasu Kilani5041997449Srinivasu Kilani46 M
28-Sep-20227847 Gompa Srinu5025705904Gompa Srinu45 M
28-Sep-2022SGPK00001G Srinivasa Reddy5057149022G Srinivasa Reddy52 M
28-Sep-20227668 Vanamu Srinivasa Rao5025705808V Chaitanya41 F
28-Sep-20227569 T Manga Raju5033087553T Manga Raju53 M
28-Sep-20227563 P Neelakanta Rao5048686971P Mohan Tharun Kumar18 M
28-Sep-2022SGPK00126M Sivasatyanarayana5033089463M Priya Sloka11 F
28-Sep-20227992 D Ram Babu5033093981D Sarojini 39 F
28-Sep-20227847 Gompa Srinu5025705904Gompa Srinu45 M
28-Sep-202220300016 G Srinivasa Rao5041997469G Kanakamahalaxmi42 F
28-Sep-2022SGPK00087V Narasinga Rao5033089248V Uma 43 F
28-Sep-2022SGPK00126M Sivasatyanarayana5033089461M Sivasatyanarayana43 M
28-Sep-2022204000133Issak Raj Kumar Matha *5041997624Issak Raj Kumar Matha *53 M
28-Sep-20227992 D Ram Babu5033093981D Sarojini 39 F
28-Sep-2022SGPK00084M Hari Krishna5033089175M Hari Krishna43 M
28-Sep-20227733 Jvvsnv Prasad Rao5033087783J Lakshmi Kumari48 F
28-Sep-2022SGPK00126M Sivasatyanarayana5033089461M Sivasatyanarayana43 M
28-Sep-20227992 D Ram Babu5033093981D Sarojini 39 F
28-Sep-20227753 G Chandra Mouli5033087766G Chandra Mouli52 M
28-Sep-202220300001 Srinivasu Kilani5041997449Srinivasu Kilani46 M
28-Sep-20227563 P Neelakanta Rao5033087514P Neelakanta Rao44 M
28-Sep-2022SPK000092G Krishnamma5033089432G Krishnamma53 M
28-Sep-20227884 S Srinivasa Rao5081944342S Reshma Sri13 F
28-Sep-20227575 Galla Kanaka Rao5041997753Galla Hemababu25 M
28-Sep-20227569 T Manga Raju5033087553T Manga Raju53 M
28-Sep-20227998 K V K A Narasimha Murthy5025706033K S K Govinda Krishna10 M
28-Sep-20227754 B Appa Rao5033087735B Appa Rao51 M
28-Sep-2022204000047Chinna Rao Satyala5041997461Chinna Rao Satyala50 M
28-Sep-20227937 Saranga Penta Rao5033088235Saranga Penta Rao44 M
28-Sep-2022SGPK00096T Durga Rao5025705391T Asha 20 F
28-Sep-20227754 B Appa Rao5033087735B Appa Rao51 M



Relation Sum_InsuredBalance_Sum_InsuredClaim_No Claim_TypeProcessStageClaimStatusCompRefNoClaim_Received_Date
Spouse 200000 96515 27994415 Post HospitalisationSettled Claim Paid 06-Apr-2022
Spouse 200000 96515 28013524 Cashless Settled Claim Paid 3111575 22-Apr-2022
Son 200000 132300 27983956 Cashless Settled Claim Paid 3094783 05-Apr-2022
Self 200000 187000 28101801 Cashless Settled Claim Paid 3161827 05-May-2022
Self 200000 172429 28070653 Cashless Settled Claim Paid 3144072 25-Apr-2022
Spouse 200000 96515 28129890 Post HospitalisationSettled Claim Paid 21-Apr-2022
Son 200000 172604 28245738 Cashless Settled Claim Paid 3245025 03-May-2022
Self 200000 55856 27759380 ReimbursementDenied Letter SentClaim Repudiated 14-Mar-2022
Self 200000 55856 27759432 Post HospitalisationSettled Claim Paid 14-Mar-2022
Self 200000 55856 27759248 ReimbursementProcessed - Debit Note RaisedPayment under process13-Mar-2022
Self 200000 200000 27759242 ReimbursementDenied Letter SentClaim Repudiated 13-Mar-2022
Daughter 200000 0 27705302 ReimbursementDenied Letter SentClaim Repudiated 08-Mar-2022
Spouse 200000 152000 27642415 Cashless Settled Claim Paid 2894031 21-Mar-2022
Spouse 200000 96515 27655008 Cashless Settled Claim Paid 2901164 16-Mar-2022
Daughter 200000 0 27017008 Post HospitalisationSettled Claim Paid 29-Dec-2021
Self 200000 0 27019087 Cashless Settled Claim Paid 2600601 11-Jan-2022
Spouse 200000 135601 27031302 Cashless Settled Claim Paid H_28033_659403730-Dec-2021
Self 200000 101814 27073580 Cashless Settled Claim Paid 2619951 24-Jan-2022
Self 200000 102 27080677 Cashless Settled Claim Paid 2622697 04-Jan-2022
Self 200000 55856 27069108 Cashless Settled Claim Paid 2617859 03-Jan-2022
Spouse 200000 143195 27063006 ReimbursementSettled Claim Paid 03-Jan-2022
Self 200000 182797 27151624 Post HospitalisationDenied Letter SentClaim Repudiated 11-Jan-2022
Son 200000 147461 27096369 Cashless Settled Claim Paid H_28033_660362805-Jan-2022
Daughter 200000 0 26958235 ReimbursementSettled Claim Paid 23-Dec-2021
Spouse 200000 1957 26982186 Cashless Settled Claim Paid 2587111 14-Jan-2022
Self 200000 102 26995373 Cashless Settled Claim Paid 2592011 27-Dec-2021
Spouse 200000 152278 26822442 Post HospitalisationDenied Letter SentClaim Repudiated 10-Dec-2021
Spouse 200000 152143 27403871 Cashless Settled Claim Paid 2759454 18-Feb-2022
Self 200000 0 27404418 ReimbursementSettled Claim Paid 05-Feb-2022
Self 200000 200000 27404384 ReimbursementDenied Letter SentClaim Repudiated 05-Feb-2022
Spouse 200000 1957 27434397 ReimbursementSettled Claim Paid 08-Feb-2022
Self 200000 145973 27508455 ReimbursementSettled Claim Paid 16-Feb-2022
Spouse 200000 100459 27523696 Cashless Settled Claim Paid H_28033_666814617-Feb-2022
Self 200000 0 27495885 Post HospitalisationDenied Letter SentClaim Repudiated 15-Feb-2022
Spouse 200000 1957 27493280 Cashless Settled Claim Paid 2810368 14-Feb-2022
Self 200000 164720 27500475 Cashless Settled Claim Paid 2814342 24-Feb-2022
Self 200000 101814 27323341 Cashless Settled Claim Paid 2717340 19-Mar-2022
Self 200000 147461 27313339 ReimbursementSettled Claim Paid 27-Jan-2022
Self 200000 161171 27326544 Cashless Settled Claim Paid H_28033_663740728-Jan-2022
Daughter 200000 162000 27840509 Cashless Settled Claim Paid 3004787 31-Mar-2022
Son 200000 170051 26740288 ReimbursementSettled Claim Paid 02-Dec-2021
Self 200000 182797 26539319 Cashless Settled Claim Paid H_28033_652180413-Nov-2021
Son 200000 183242 26583167 ReimbursementSettled Claim Paid 18-Nov-2021
Self 200000 165667 26671749 Post HospitalisationSettled Claim Paid 26-Nov-2021
Self 200000 150000 26661918 Cashless Settled Claim Paid 2472595 25-Nov-2021
Self 200000 178500 26327657 ReimbursementSettled Claim Paid 25-Oct-2021
Daughter 200000 196991 26404310 ReimbursementDenied Letter SentClaim Repudiated 01-Nov-2021
Self 200000 165667 26446996 Cashless Settled Claim Paid 2396751 15-Nov-2021



LastAuditDateDate_of_AdmissionDate_of_DischargeClaimed_AmountApproved_AmountIncurred_AmountAilment_codeIllness Ailment_Grp
13-Apr-202202-Mar-202206-Mar-2022 15200 13082 13082 K61.2 Anorectal abscessDISORDERS OF THE GASTROINTESTINAL SYSTEM
28-Apr-202209-Apr-202211-Apr-2022 33026 30343 30343 C49.22 Malignant neoplasm of connective and soft tissue of left lower limb, including hipCANCER
24-Apr-202209-Apr-202210-Apr-2022 62700 62700 62700 H65.21 Chronic serous otitis media, right earDISORDERS OF THE EAR
13-May-202220-Apr-202220-Apr-2022 13002 13000 13000 H11.001 Unspecified pterygium of right eyeOTHER EYE DISORDERS
01-May-202213-Apr-202215-Apr-2022 32574 27571 27571 R07.9 Chest pain, unspecifiedOthers
04-May-202209-Apr-202211-Apr-2022 19166 17455 17455 C49.22 Malignant neoplasm of connective and soft tissue of left lower limb, including hipCANCER
15-May-202205-May-202207-May-2022 30920 22497 22497 J35.2 Hypertrophy of adenoidsDISORDERS OF THE RESPIRATORY SYSTEM
24-May-202210-Feb-202214-Feb-2022 52727 0 0 M76.62 Achilles tendinitis, left legDISORDERS OF THE MUSCULOSKELTAL SYSTEM
10-Apr-202204-Jan-202207-Jan-2022 10540 1412 1412 N20.1 Calculus of ureterDISORDERS OF THE GENITOURINARY SYSTEM
08-Jul-202219-Jan-202220-Jan-2022 31781 27204 27204 M76.60 Achilles tendinitis, unspecified legDISORDERS OF THE MUSCULOSKELTAL SYSTEM
28-Mar-202207-Jan-202211-Jan-2022 146054 0 0 K60.3 Anal fistulaDISORDERS OF THE GASTROINTESTINAL SYSTEM
09-Apr-202222-Jan-202224-Jan-2022 28248 0 0 K59.04 Chronic idiopathic constipationDISORDERS OF THE GASTROINTESTINAL SYSTEM
25-Mar-202204-Mar-202209-Mar-2022 48152 48000 48000 D25.9 Leiomyoma of uterus, unspecifiedGYNECOLOGICAL DISORDERS
22-Mar-202202-Mar-202206-Mar-2022 46148 42605 42605 K61.2 Anorectal abscessDISORDERS OF THE GASTROINTESTINAL SYSTEM
06-Jan-202209-Dec-202113-Dec-2021 26059 22837 22837 K35.89 Other acute appendicitisDISORDERS OF THE GASTROINTESTINAL SYSTEM
21-Jan-202230-Dec-202130-Dec-2021 32000 32000 32000 H25.011 Cortical age-related cataract, right eyeCATARACT
27-Jan-202229-Dec-202131-Dec-2021 74394 64399 64399 A41.9 Sepsis, unspecified organismINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
30-Jan-202203-Jan-202210-Jan-2022 87589 82623 82623 N18.0 Chronic renal failureDISORDERS OF THE KIDNEY
21-Jan-202203-Jan-202208-Jan-2022 168865 145893 145893 C16.9 Malignant neoplasm of stomach, unspecifiedCANCER
20-Mar-202204-Jan-202207-Jan-2022 137073 115528 115528 N20.1 Calculus of ureterDISORDERS OF THE GENITOURINARY SYSTEM
21-Jan-202218-Dec-202129-Dec-2021 67699 56805 56805 N80.8 Other endometriosisGYNECOLOGICAL DISORDERS
08-Mar-202215-Nov-202116-Nov-2021 26942 0 0 I25.0 Chronic ischaemic heart diseaseCARDIAC DISORDERS
03-Feb-202204-Jan-202207-Jan-2022 40420 31805 31805 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
29-Dec-202109-Dec-202113-Dec-2021 126780 98504 98504 R10.0 Acute abdomenDISORDERS OF THE GASTROINTESTINAL SYSTEM
20-Mar-202224-Dec-202130-Dec-2021 68908 52431 52431 K56.609 Unsp intestnl obst, unsp as to partial versus complete obstDISORDERS OF THE GASTROINTESTINAL SYSTEM
09-Jan-202228-Dec-202129-Dec-2021 45680 36215 36215 C16.2 Malignant neoplasm of body of stomachCANCER
21-Feb-202211-Oct-202114-Oct-2021 7445 0 0 J22.0 Unspecified acute lower respiratory infectionDISORDERS OF THE RESPIRATORY SYSTEM
23-Feb-202207-Feb-202210-Feb-2022 50948 47857 47857 D25.9 Leiomyoma of uterus, unspecifiedGYNECOLOGICAL DISORDERS
09-Mar-202210-Jan-202214-Jan-2022 131751 78659 78659 I63.02 Cerebral infarction due to thrombosis of basilar arteryNEUROLOGICAL & CEREBROVASCULAR DISORDERS
31-Mar-202205-Jan-202207-Jan-2022 28830 0 0 E11.69 Type 2 diabetes mellitus with other specified complicationDIABETES MELLITUS
22-Mar-202220-Jan-202222-Jan-2022 60028 26829 26829 N39.0 Urinary tract infection, site not specifiedDISORDERS OF THE GENITOURINARY SYSTEM
11-Mar-202212-Jan-202213-Jan-2022 84611 54027 54027 K60.5 Anorectal fistulaDISORDERS OF THE GASTROINTESTINAL SYSTEM
14-Mar-202223-Feb-202228-Feb-2022 133757 99541 99541 N85.2 Hypertrophy of uterusGYNECOLOGICAL DISORDERS
09-Apr-202210-Jan-202214-Jan-2022 11979 0 0 I63.00 Cerebral infarction due to thrombosis of unspecified precerebral arteryNEUROLOGICAL & CEREBROVASCULAR DISORDERS
22-Mar-202214-Feb-202222-Feb-2022 108838 102024 102024 A18.83 Tuberculosis of digestive tract organs, not elsewhere classifiedINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
17-Apr-202216-Feb-202216-Feb-2022 32500 32500 32500 H25.11 Age-related nuclear cataract, right eyeCATARACT
23-Mar-202202-Feb-202204-Mar-2022 15565 15563 15563 N18.9 Chronic kidney disease, unspecifiedDISORDERS OF THE KIDNEY
01-Feb-202204-Jan-202207-Jan-2022 40420 20734 20734 D69.9 Hemorrhagic condition, unspecifiedDISORDERS OF BLOOD & BLOOD FORMING ORGANS, IMMUNE MECHANISM
16-Feb-202228-Jan-202231-Jan-2022 47199 38829 38829 R07.89 Other chest painOthers
10-Apr-202221-Mar-202223-Mar-2022 38152 38000 38000 K35.0 Acute AppendicitisDISORDERS OF THE GASTROINTESTINAL SYSTEM
14-Jan-202218-Nov-202122-Nov-2021 60650 29949 29949 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
10-Dec-202115-Nov-202116-Nov-2021 18484 17203 17203 I25.42 Coronary artery dissectionCARDIAC DISORDERS
25-Feb-202202-Nov-202105-Nov-2021 19331 8781 8781 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
10-Dec-202103-Nov-202105-Nov-2021 10007 3000 3000 S06.6X0A Traumatic subarachnoid hemorrhage without loss of consciousness, initial encounterINJURIES / FRACTURES / DISLOCATIONS
16-Dec-202127-Nov-202127-Nov-2021 50000 50000 50000 H25.012 Cortical age-related cataract, left eyeCATARACT
16-Nov-202104-Oct-202104-Oct-2021 23988 21500 21500 S01.81XA Laceration without foreign body of other part of head, initial encounterINJURIES / FRACTURES / DISLOCATIONS
28-Dec-202123-Oct-202127-Oct-2021 13350 0 0 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
18-Nov-202103-Nov-202105-Nov-2021 42599 31333 31333 S06.6X0A Traumatic subarachnoid hemorrhage without loss of consciousness, initial encounterINJURIES / FRACTURES / DISLOCATIONS



Procedure_Type_Surgical_Non_SurgicalDocument_RequiredHospId Hospital_NameCity_NameServiceTaxIntimationIdIntimationDateIntimationMode
Other procedures on rectum or anus50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Medical management 50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Myringoplasty or Tympanoplasty191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Conservative Treatment 102115 Vasan Eye Care HospitalHyderabad 0 0
Conservative TreatmentKindly provide attested copies of indoor case papers containing admission notes, daily doctor’s notes, surgery notes, treatment sheets, nurse notes and tpr chart etc.,Detailed discharge summary with reason for hospitalization, significant findings and procedures and treatment provided during hospital stay,Doctor certificate detailing about the etiology ( cause) of ailment ,Provide detailed line of treatment along with medicine details and route of drug administration 72620 Indus HospitalVisakhapatnam 0 0
Excision of bone of footList of bills submitted with the amount under each bill(provide all opd consultation note of submitted bills),OPD consultation paper, if any – original(consultation note advicing lab test date 06/04/2022),This is for your kind information that this claim will be on hold till the main claim is approved50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Conservative Management143995 Sujatha HospitalVisakhapatnam 0 0
Other repair procedures on knee or legDetails of Ailment (kindly provide detailed history of injury from 1st treating doctor,Kindly provide original investigation report confirming diagnosis(all lab reports)59341 Subham Prema HospitalVisakhapatnam 0 0
PARTIAL NEPHRECTOMY289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Conservative TreatmentDetailed discharge summary(PROVIDE TIME OF ADMISSION AND DISCHARGE),Detailed discharge summary(kindly provide discharge card with time of admission and discharge),Details of Ailment Required(kindly provide detiled history of injury from 1st treating doctor)59341 Subham Prema HospitalVisakhapatnam 0 0
Conservative Treatment 252291 Sri Visista Super Speciality Ayurveda0 0
Conservative Treatment 192842 Lotus Hospitals For Women And ChildrenVisakhapatnam 0 0
Abdominal hysterectomy 199347 Medicover Hospitals.Visakhapatnam 0 0
Other procedures on rectum or anus50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Conservative Treatment 289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Surgical Management 142314 Sankar Foundation Eye InstituteVisakhapatnam 0 0
Medical management 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Dialysis (Haemodialysis) 50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Medical management 155716 Icon Krishi Hospital(P) LtdVisakhapatnam 0 0
PARTIAL NEPHRECTOMYKindly provide letter from the hospital stating the exact time of admission and time of discharge289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Laparoscopic Vaginal hysterectomyIndoor Case papers (ICP) - Attested copy,OPD consultation paper, if any – original(1/12/21),Investigation reports SONOGRAPHY on 28/11/21 for Rs. 1000(20/11, 19/12- HISTOPATH 5/12, 29/11)251848 Vivekananda HospitalVisakhapatnam 0 0
CAG-Coronary angiographyOPD consultation paper, if any – original(provide with consultation note dated 31/12 , 27/10 , 16/11 for medicines purchased),OPD consultation paper, if any – original(Provide with advice note dated 26/10 , 25/10 , 13/11),Kindly provide original investigation report confirming diagnosis(provide with all the investigation reports for which bills are attached)50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Medical management 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Conservative Treatment 289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Conservative Treatment 289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Chemotherapy infusions - Cycle 3191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Conservative TreatmentOPD consultation paper, if any – original(KINDLY PROVIDE CONSULTATION NOTE DATED 18/11/21),Reference/Requisition/Advice letter for investigation conducted - post-discharge PECG REQUISITION for Rs. 630061170 Chalasani Hospitals Private LimitedVisakhapatnam 0 0
Laparoscopic Abdominal hysterectomy50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Conservative TreatmentIndoor Case papers (ICP) - Attested copy(Required)151352 Care HospitalVisakhapatnam 0 0
Conservative TreatmentIndoor Case papers (ICP) - Attested copy,Detailed discharge summary(kindly provide detailed discharge summary with active line of treatment given in the hospital),c. Original Cancelled cheque with Pre-Printed name of Proposer/Policyholder/ employee for transfering amount KINDLY PROVIDE CANCELLED CHEQUE/ COPY OF BANK STATEMENT IN NAME OF Issak Raj Kumar Matha   (name discrepancy),Clarification for Discrepancy required - kindly provide clarification as discrepancy seen in name in portal (issak raj kumar matha) in bank statement (matha issac rajkumar)3160 SAGARA DURGA HOSPITALVisakhapatnam 0 0
Conservative TreatmentBreak-up bill for the hospital main/final bill - original Break-up of covid treatment charges on 21/01/2022 for Rs. 10800(provide with break-up of package charges as mentioned on final bill for covid critical care treatment)289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Fissurectomy and sphincterotomyPre numbered paid receipt for the amount collected from the patient on 12/01/2022 for Rs. 84611(KINDLY PROVIDE PATIENT PAID RECEIPT)242303 Lg Hospital 0 12622022 2022-01-12 00:00:00.0
Abdominal hysterectomy 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Conservative TreatmentOPD consultation paper, if any – original(kindly provide consulting paper of pt M Sivasatyanarayana of date 9/01/22 , 26/01/22 and 28/01/22 provided one are of pt gayathri manthra),OPD consultation paper, if any – original(kindly provide consulting paper of 9/01/22 , 26/01/22,and 28/01/22 with ecg report),This is for your kind information that this claim will be on hold till the main claim is approved(.)151352 Care HospitalVisakhapatnam 0 0
Medical management Kindly provide kyc details - patient id proof and pan card copy of employee/ policy holder as claimed amount is greater than 1 lakh77130 Surya HospitalVisakhapatnam 0 0
Removal of  cataractKindly provide the revised medical bill as per agreed schedule of charges /tariff 102115 Vasan Eye Care HospitalHyderabad 0 0
Dialysis (Haemodialysis)Kindly provide letter from treating doctor stating the significant past medical/surgical history of patient with duration and supporting papers50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Conservative Treatment 151352 Care HospitalVisakhapatnam 0 0
Conservative Treatment 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Conservative Treatment 199347 Medicover Hospitals.Visakhapatnam 0 0
Medical management Pre numbered pharmacy bills in original for medicines purchased during hospitalisation on 22/11/21 for Rs. 2800,Indoor Case papers (ICP) - Attested copy(with vitals chart),OPD consultation paper, if any – original(Advising admission)271631 Dr. Benerjes Medikon HospitalsANAKAPALLE 0 0
CAG-Coronary angiography50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Medical management Break-up bill for the hospital main/final bill - original for pharmacy bills on 06/11/2021 for Rs. 9575,Pre numbered paid receipt for the amount collected from the patient on 06/11/2021 for Rs. 14575(KINDLY PROVIDE ORIGINAL PATIENT PAID RECEIPT),Indoor Case papers (ICP) - Attested copy,c. Original Cancelled cheque with Pre-Printed name of Proposer/Policyholder/ employee for transfering amount kindly provide cancel check with preprinted name 288106 Ls Nursing Home And Diagnostics0 0
Conservative TreatmentList of bills submitted with the amount under each bill(KINDLY PROVIDE DEATILS OF RS.7007//),Reference/Requisition/Advice letter for investigation conducted prior to hospitalisation(KINDLY PROVIDE REQUISITION OF  CT BRAIN 03/11/2021)72620 Indus HospitalVisakhapatnam 0 0
Phaco with IOL-Extracapsular crystalline lens extraction by phacoemulsification with IOL ( Removal of cataract-phaco with IOL)50626 Maxivision Eye Hospitals Pvt Ltd - VishakapatnamVisakhapatnam 0 0
Suture of other musculoskeletal sitesHospital Registration certificate(form C for Hospital registration),Alcohol intoxication report- certified copy(Laceration over forhead)298586 Anu Institute Of Neuro And Cardiac SciencesVisakhapatnam 0 0
Medical management Pre numbered paid receipt for the amount collected from the patient on 27/10/2021 for Rs. 12629(Provide with pre-numbered paid receipt against final bill)164061 Gitam Institute Of Medical Science & ResearchVisakhapatnam 0 0
Conservative Treatment 72620 Indus HospitalVisakhapatnam 0 0



ClmPayableToNamePaymentChequeNoPaymentChequeDatePaymentModeInsurerClaimNoBenefInsurerNoClaimSubStatus
Pudi Suseela Rani0739101532022-04-11 00:00:00.0EFT 100321184677-02IN18684101
Sevenhills Healthcare Pvt Ltd0803220212022-04-26 00:00:00.0CHQ/DD 100322005992-01IN18684101
APOLLO HOSPITALS ENTERPRISE LTD SBIN3221094285382022-04-19 00:00:00.0CHQ/DD 100322003224-01IN18696103
VASAN HEALTH CARE PRIVATE LIMITEDSBIN4221298509612022-05-09 00:00:00.0CHQ/DD 100322011099-01IN18679800
INDUS HOSPITALS A UNIT OF VASUGANSBIN2221183950042022-04-28 00:00:00.0CHQ/DD 100322009849-01IN18678100
Pudi Suseela Rani3417307572022-05-02 00:00:00.0EFT 100322005992-02IN18684101
SUJATHA HOSPITALSBIN5221333947802022-05-13 00:00:00.0CHQ/DD 100322019278-01IN18723202

200321195630-01IN18701100
G Srinivasa ReddySBIN5220963501342022-04-06 00:00:00.0EFT 100321151621-02IN18701100

200321191094-01IN18701100
200321191093-01IN18690300
200321193446-01IN18706202

SAHRUDAYA HEALTHCARE PVT LTDSBIN4220823870412022-03-23 00:00:00.0CHQ/DD 100321183784-01IN18711401
Sevenhills Healthcare Pvt Ltd0704320682022-03-19 00:00:00.0CHQ/DD 100321184677-01IN18684101
M Sivasatyanarayana1218711632022-01-03 00:00:00.0EFT 200321145522-02IN18706202
Sankar Foundation1936693992022-01-17 00:00:00.0CHQ/DD 100321149066-01IN18693000
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN2220170648142022-01-17 00:00:00.0CHQ/DD 100321149166-01IN18714701
Sevenhills Healthcare Pvt Ltd1812933762022-01-28 00:00:00.0CHQ/DD 100321151660-01IN18694500
ICON KRISHI INSTITUTE OF MEDICAL SCIENCES PVT LTDSBIN2220186039092022-01-18 00:00:00.0EFT 100321152796-01IN18683600
Sahrudaya Health Care Pvt. Ltd. SBIN3220595270462022-02-28 00:00:00.0EFT 100321151621-01IN18701100
Vanamu Srinivasa Rao2226460872022-01-19 00:00:00.0EFT 200321151547-01IN18679201

100321122303-02IN18708600
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN4220319396942022-01-31 00:00:00.0CHQ/DD 100321153305-01IN18708403
M Sivasatyanarayana1710370932021-12-27 00:00:00.0EFT 200321145522-01IN18706202
Sahrudaya Health Care Pvt. Ltd. SBIN3220595270462022-02-28 00:00:00.0EFT 100321146362-01IN18687701
APOLLO HOSPITALS ENTERPRISE LTD SBIN4220070423352022-01-07 00:00:00.0CHQ/DD 100321146975-01IN18683600

100321104075-02IN18695701
Sevenhills Healthcare Pvt Ltd2375645822022-02-22 00:00:00.0CHQ/DD 100321170694-01IN18704401
M Sivasatyanarayana2157877512022-03-07 00:00:00.0EFT 200321171260-01IN18706200

200321170696-01IN18700700
D Ram Babu1118042692022-03-14 00:00:00.0EFT 200321172072-01IN18687701
M Hari Krishna3358880502022-03-10 00:00:00.0EFT 200321176060-01IN18704200
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN1220698296012022-03-10 00:00:00.0CHQ/DD 100321176876-01IN18713701

200321171260-02IN18706200
Suryasri hospital Pvt Ltd1105893202022-03-14 00:00:00.0CHQ/DD 100321174943-01IN18687701
VASAN HEALTH CARE PRIVATE LIMITEDSBINR120220413782277202022-04-13 00:00:00.0EFT 100321175479-01IN18714200
Sevenhills Healthcare Pvt Ltd2185126812022-03-22 00:00:00.0CHQ/DD 100321165466-01IN18694500
P Neelakanta Rao3471567312022-01-31 00:00:00.0EFT 200321164737-01IN18708400
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBIN4220450308402022-02-14 00:00:00.0CHQ/DD 100321165477-01IN18706900
SAHRUDAYA HEALTHCARE PVT LTDSBIN5220963466932022-04-06 00:00:00.0CHQ/DD 100321196701-01IN377433502
Galla Kanaka Rao0935754072021-12-16 00:00:00.0EFT 200321132274-01IN18724302
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBINR120211206554538742021-12-06 00:00:00.0CHQ/DD 100321122303-01IN18708600
K V K A Narasimha Murthy0783803292022-01-18 00:00:00.0EFT 200321124883-01IN18687802
B Appa Rao3069702782021-12-07 00:00:00.0EFT 100321117473-02IN18714300
Maxivision Eye Hospitals Private LimitedSBIN2213483748502021-12-14 00:00:00.0CHQ/DD 100321129119-01IN18697000
Saranga Penta Rao0240927492021-11-11 00:00:00.0EFT 200321111118-01IN18719500

200321115304-01IN18693103
INDUS HOSPITALS A UNIT OF VASUGANSBIN2213216272232021-11-17 00:00:00.0CHQ/DD 100321117473-01IN18714300



SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021
SBI General Insurance Co. Ltd.SBG001 SBG001 4101190900000059-02Visakhapatnam Port TrustSBIGen_Group Health Insurance Policy29-Sep-2021



28-Sep-20227912 K Adinarayana Reddy5033088173K Snehita Reddy10 F
28-Sep-2022SGPK00009Ch Sankara Rao5025705263Ch Abhishek19 M
28-Sep-2022SGPK00009Ch Sankara Rao5025705263Ch Abhishek19 M
28-Sep-20227847 Gompa Srinu5025705904Gompa Srinu45 M
28-Sep-202220300016 G Srinivasa Rao5041997469G Kanakamahalaxmi42 F
28-Sep-20227977 Avk Narasimham5033088134A P Chaturya Vyshnavi18 F
28-Sep-20227977 Avk Narasimham5033088135A D Sri Surya Chandana15 M
28-Sep-20227770 P Simhachalam5033087819P Krishna Veni27 F
28-Sep-20227992 D Ram Babu5033093981D Sarojini 39 F
28-Sep-2022SGPK00095N Eswara Rao5025705374N Jagadeswari51 F
28-Sep-2022SGPK00060P V H Krishna Yadav5033089212P Geetha Krishna46 F
28-Sep-202220300016 G Srinivasa Rao5041997469G Kanakamahalaxmi42 F
28-Sep-2022204000115Appala Raju Nodagala5041997531Appala Raju Nodagala49 M
28-Sep-2022SGPK00075Shaik Kalisha Valli5061504239Shaik Malika Afreen20 F
28-Sep-20227626 S Naidu Babu5033087547S Anand Kumar21 M
28-Sep-20227526 V V N Vishnu Prasad5025705735V Rakshitha21 F
28-Sep-20227577 Mungara Jagadeesh5025705711Mungara Jagadeesh51 M
28-Sep-20227747 Imandi Srinivasa Rao5025705834Imandi Srinivasa Rao49 M
28-Sep-2022SGPK00077N Srinivasa Rao5025705295N Srinivasa Rao48 M
28-Sep-20227511 Karri Ramana5041997686Karri Chandra Sekhar24 M
28-Sep-20227526 V V N Vishnu Prasad5025705735V Rakshitha21 F
28-Sep-20227998 K V K A Narasimha Murthy5025706033K S K Govinda Krishna10 M



Daughter 200000 191092 26507820 ReimbursementSettled Claim Paid 11-Nov-2021
Son 200000 186077 26507811 Post HospitalisationSettled Claim Paid 11-Nov-2021
Son 200000 186077 26294979 Cashless Settled Claim Paid 2345828 21-Oct-2021
Self 200000 102 26245924 Cashless Settled Claim Paid 2330308 18-Oct-2021
Spouse 200000 152278 26192480 Cashless Settled Claim Paid 2309656 12-Oct-2021
Daughter 200000 150340 26175988 Cashless Settled Claim Paid 2303606 11-Oct-2021
Son 200000 150340 26178221 Cashless Settled Claim Paid 2304573 11-Oct-2021
Daughter 200000 192518 27294756 ReimbursementSettled Claim Paid 25-Jan-2022
Spouse 200000 1957 27215565 Post HospitalisationSettled Claim Paid 18-Jan-2022
Spouse 200000 0 28573729 Cashless Settled Claim Paid H_28033_685772404-Jun-2022
Spouse 200000 70128 28629421 Cashless Settled Claim Paid 3484750 10-Jun-2022
Spouse 200000 152278 28591038 Cashless Settled Claim Paid 3460397 18-Jun-2022
Self 200000 186730 28625382 Cashless Settled Claim Paid 3482364 18-Jun-2022
Daughter 200000 165029 28337206 ReimbursementSettled Claim Paid 12-May-2022
Son 200000 180067 28433084 Cashless Settled Claim Paid 3357706 22-May-2022
Daughter 200000 81496 28430802 Cashless Info Reminder 2 AwaitedMember discharged-Information / query pending from hospital -33356129 13-Jun-2022
Self 200000 111392 28884086 Cashless Processed Processed ready for paymentH_28033_691562604-Jul-2022
Self 200000 147000 28956552 Cashless Processed Document AwaitedClaim document awaited3691856 11-Jul-2022
Self 200000 150000 28963588 Cashless Cashless Document AwaitedClaim document awaited3696087 11-Jul-2022
Son 200000 79038 28815516 Cashless Processed - Debit Note RaisedPayment under process3599190 09-Jul-2022
Daughter 200000 81496 28725741 Post HospitalisationInfo Reminder 1 AwaitedInformation / query pending from customer -220-Jun-2022
Son 200000 183242 28704530 Post HospitalisationSettled Claim Paid 17-Jun-2022



18-Nov-202104-Oct-202107-Oct-2021 10363 8908 8908 R50.9 Fever, unspecifiedINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
25-Nov-202120-Oct-202122-Oct-2021 3225 1200 1200 R50.0 Fever Of Unknown OriginINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
09-Nov-202120-Oct-202122-Oct-2021 13856 11270 11270 R50.0 Fever Of Unknown OriginINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
16-Nov-202120-Oct-202120-Oct-2021 25986 17790 17790 C16.9 Malignant neoplasm of stomach, unspecifiedCANCER
29-Oct-202111-Oct-202114-Oct-2021 36141 29722 29722 J22.0 Unspecified acute lower respiratory infectionDISORDERS OF THE RESPIRATORY SYSTEM
29-Oct-202106-Oct-202111-Oct-2021 28552 22880 22880 A99.0 Unspecified viral hemorrhagic feverINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
29-Oct-202106-Oct-202111-Oct-2021 32259 26780 26780 R50.9 Fever, unspecifiedINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
04-Feb-202211-Jan-202215-Jan-2022 10552 7482 7482 A94.0 Unspecified arthropod-borne viral feverINFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
26-Jan-202224-Dec-202130-Dec-2021 17379 16759 16759 K56.0 Paralytic ileusDISORDERS OF THE GASTROINTESTINAL SYSTEM
30-Jun-202213-Jun-202222-Jun-2022 233253 168000 168000 K83.1 Obstruction of bile ductDISORDERS OF THE GASTROINTESTINAL SYSTEM
05-Jul-202210-Jun-202220-Jun-2022 145978 129872 129872 C7A.090 Malignant carcinoid tumor of the bronchus and lungCANCER
22-Jun-202206-Jun-202207-Jun-2022 16000 13000 13000 I24.9 Acute ischemic heart disease, unspecifiedCARDIAC DISORDERS
22-Jun-202210-Jun-202211-Jun-2022 16000 13270 13270 I25.10 Atherosclerotic heart disease of native coronary artery without angina pectorisCARDIAC DISORDERS
25-May-202226-Apr-202228-Apr-2022 42139 34971 34971 J35.01 Chronic tonsillitisDISORDERS OF THE RESPIRATORY SYSTEM
08-Jun-202221-May-202226-May-2022 21911 19933 19933 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)
04-Jul-202220-May-202231-May-2022 183765 118504 118504 G37.9 Demyelinating disease of central nervous system, unspecifiedNEUROLOGICAL & CEREBROVASCULAR DISORDERS
11-Jul-202203-Jul-202206-Jul-2022 108223 88608 88608 N20.1 Calculus of ureterDISORDERS OF THE GENITOURINARY SYSTEM
12-Jul-202212-Jul-202215-Jul-2022 58000 48000 48000 K80.0 CholelithiasisDISORDERS OF THE GASTROINTESTINAL SYSTEM
12-Jul-202211-Jul-202215-Jul-2022 95250 50000 50000 S69.91XA Unspecified injury of right wrist, hand and finger(s), initial encounterINJURIES / FRACTURES / DISLOCATIONS
12-Jul-202228-Jun-202202-Jul-2022 125956 120962 120962 M43.12 Spondylolisthesis, cervical regionDISORDERS OF THE MUSCULOSKELTAL SYSTEM
08-Jul-202220-May-202231-May-2022 44918 0 35934 G37.9 Demyelinating disease of central nervous system, unspecifiedNEUROLOGICAL & CEREBROVASCULAR DISORDERS
22-Jun-202202-Nov-202105-Nov-2021 9575 7977 7977 A90.0 Dengue fever [classical dengue]INFECTIOUS DISEASES (BACTERIAL / VIRAL / Others)



Conservative Treatment 137202 St.Anns J M HospitalVisakhapatnam 0 0
Conservative Treatment 199347 Medicover Hospitals.Visakhapatnam 0 0
Conservative Treatment 199347 Medicover Hospitals.Visakhapatnam 0 0
Medical management 191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Conservative Treatment KINDLY ATTACH IPD PAPERS ALONG WITH DRUG CHART SHOWING DRUGS WITH ROUTE OF ADMINSTRATION,KINDLY PROVIDE X RAY CHEST REPORT.61170 Chalasani Hospitals Private LimitedVisakhapatnam 0 0
Medical management 123067 Omni Rk Super Speciality HospitalVisakhapatnam 0 0
Conservative TreatmentKINDLY PROVIDE JUSTIFICATION FOR LATE INTIMATION 123067 Omni Rk Super Speciality HospitalVisakhapatnam 0 0
Medical management Pre numbered paid receipt for the amount collected from the patient on 11/01/2022 for Rs. 10522(pre paid receipt against final main bill),Indoor Case papers (ICP) - Attested copy113763 Sri Amrutha HospitalVisakhapatnam 0 0
Conservative Treatment 289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Cholecystectomy 50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Medical management IR - Kindly Provide address photo ID proof of primary beneficiary. (Aadhar Card, Voter ID, Driving Liacence, Passport any one) , ( P V H Krishna Yadav ),Kindly provide doctor certificate indicating the personal history of the patient 70145 Mahatma Gandhi Cancer Hospital And Research InstituteVisakhapatnam 0 0
CAG-Coronary angiographyKindly provide letter from treating doctor stating the significant past medical/surgical history of patient with duration and supporting papers,Kindly provide supportive investigation reports and medical records in support to diagnosis Kindly provide CAG report 289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
CAG-Coronary angiographyKindly provide supportive investigation reports and medical records in support to diagnosis Kindly provide CAG report289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
TonsillectomyKindly provide original investigation report confirming diagnosis(x ray, mri)165690 Visakha E N T HospitalVisakhapatnam 0 0
Medical management 50921 Sevenhills Healthcare Private LimitedVisakhapatnam 0 0
Conservative TreatmentKindly provide address photo ID proof of primary beneficiary (Adhar card, Passport, voter ID , Driving licence any one) (V V N Vishnu Prasad),Share the clarification regarding the extended stay and also about comorbidities with supportive document191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Ureteroscopy-Examination procedures on ureter (URS)50182 Care Hospital Institute Of Medical SciencesVisakhapatnam 0 0
Cholecystectomy 289863 Medicover Hospitals (A Unit Of Sahrudaya Healthcare Pvt LtdVisakhapatnam 0 0
Conservative ManagementDoctor certificate detailing about the etiology ( cause) of ailment 155716 Icon Krishi Hospital(P) LtdVisakhapatnam 0 0
Other spinal proceduresKindly provide the revised medical bill as per agreed schedule of charges /tariff 60823 Simhadri HospitalVisakhapatnam 0 0
Conservative TreatmentThis is for your kind information that this claim will be on hold till the main claim is approved191466 Apollo Hospitals Enterprise LimitedVisakhapatnam 0 0
Medical management 288106 Ls Nursing Home And Diagnostics0 0



K Adinarayana Reddy2599304302021-11-17 00:00:00.0EFT 200321120402-01IN18719103
Ch Sankara Rao2845482402021-11-16 00:00:00.0EFT 100321109322-02IN18689703
Sahrudaya Health Care Private LimitedSBIN1213049708752021-10-30 00:00:00.0CHQ/DD 100321109322-01IN18689703
APOLLO HOSPITALS ENTERPRISE LTD SBINR120211109508456692021-11-08 00:00:00.0CHQ/DD 100321106777-01IN18683600
Chalasani Hospitals Private Limited.SBIN3212989562032021-10-25 00:00:00.0CHQ/DD 100321104075-01IN18695701
INCOR HOSPITALS VIZAG PRIVATE LIMITEDSBIN3212989973552021-10-25 00:00:00.0CHQ/DD 100321103423-01IN18720102
INCOR HOSPITALS VIZAG PRIVATE LIMITEDSBIN3212989973552021-10-25 00:00:00.0CHQ/DD 100321103367-01IN18720103
P Simhachalam1259996602022-02-02 00:00:00.0EFT 200321164173-01IN18715102
D Ram Babu1102066672022-01-24 00:00:00.0EFT 100321146362-02IN18687701
Visakha Hospitals & Diagnostics Ltd - A division of Care HospitalSBINR120220628915200292022-06-28 00:00:00.0CHQ/DD 100322038511-01IN18693001
VIZAG HOSPITAL AND CANCER RESEARCH CENTERSBIN5221862074802022-07-05 00:00:00.0CHQ/DD 100322042977-01IN18703301
Sahrudaya Health Care Pvt. Ltd. SBIN2221728967372022-06-21 00:00:00.0CHQ/DD 100322040227-01IN18695701
Sahrudaya Health Care Pvt. Ltd. SBIN2221728967372022-06-21 00:00:00.0CHQ/DD 100322042012-01IN18699600
Shaik Kalisha Valli0958312032022-05-24 00:00:00.0EFT 200322025103-01IN18703904
Sevenhills Healthcare Pvt Ltd1168743132022-06-06 00:00:00.0CHQ/DD 100322030893-01IN18710402

100322030874-01IN18676303
100322056875-01IN18677300
100322061581-01IN18681400
100322061619-01IN18704000
100322053951-01IN18724102
100322030874-02IN18676303

K V K A Narasimha Murthy2509841522022-06-20 00:00:00.0EFT 200321124883-02IN18687802



Medi Assist Insurance TPA Pvt. Ltd Policy No: 4101190900000059-02

PA Awaiting Cashless Report Sheet No: 1
Period from: 29-Sep-2021 00:00:00 To: 13-Jul-2022 23:59:59

Region InsCompNameDO BO RO PolID PolNo PolHolderNameClmID



Policy No: 4101190900000059-02

PolSubTypeDescPolStartDatePolEndDatePriBenefEmpCodePribeneficiaryNameBenefMediAssistIDBenefNameBenefAge Sum_Insured



Balance_Sum_InsuredRelName ClmType ClmRecDateClmProcessSettleDatePreAuthBudgetPreAuthApprovedAmtClmDOA ClmDOD



Ailment_codeIllness HospNameHospId CityNamePolDevelopmentOfficerPolDevelopmentAgentInsCompIDURL



Page 1

Sno EMPLOYEE ID MEMBER NAME RELATION DATE OF BIRTH Risk Start Date Age
390 7932 PALA VENKATA GOVINDA REDDY SELF 2/25/1970 9/29/2021 51
441 7989 YANDRA APPALA RAJU SELF 3/4/1970 9/29/2021 51
446 7992 D.RAM BABU SELF 6/15/1970 9/29/2021 51
542 SGPK00028 P.NAGA RAJU SELF 5/9/1970 9/29/2021 51
589 SGPK00056 P.JANARDHANA RAO SELF 5/18/1970 9/29/2021 51
600 SGPK00061 S.H.SURYANARAYANA SELF 6/3/1970 9/29/2021 51
658 SGPK00112 D.SATEESH SELF 6/1/1970 9/29/2021 51
737 20300014 E.A.T.SANYASI RAO SELF 2/10/1970 9/29/2021 51
759 20300020 L.NARASIMHA MURTHY MAIDI SELF 7/1/1971 9/29/2021 50
800 204000057 CH.RATNA SPOUSE 10/12/1970 9/29/2021 51
833 204000096 B.YERRAYAMMA SPOUSE 10/12/1970 9/29/2021 51
838 204000103 SRINIVASA RAO BOTTA SELF 10/10/1970 9/29/2021 51
887 204000126 DEMUDU DODDA SELF 6/1/1971 9/29/2021 50
913 SGPK00003 D.KANAKA RAJU SELF 12/6/1970 9/29/2021 50
914 SGPK00003 D.SAROJINI SPOUSE 12/3/1969 9/29/2021 51
930 SGPK00011 V.KANAKA RAJU SELF 3/11/1971 9/29/2021 50
931 SGPK00012 K.ESWARA RAO SELF 9/12/1971 9/29/2021 50
975 SGPKNO.00052 S.R.CHANDRA SEKHAR SELF 6/12/1971 9/29/2021 50
982 SGPK00057 S.SAMBA MURTHY SELF 5/19/1970 9/29/2021 51
986 SGPK00060 P.V.H.KRISHNA YADAV SELF 8/26/1970 9/29/2021 51

1005 SGPK00069 T.TRINADHA RAO SELF 8/18/1970 9/29/2021 51
1049 SGPF00099 R.VENKATA RAO SELF 6/6/1970 9/29/2021 51
1114 SPKNO.000046 BUTHADA KANTHA RAO SPOUSE 2/10/1970 9/29/2021 51
1204 7589 DOGGA RAMANA SELF 4/28/1970 9/29/2021 51
1322 7707 B.V.SIMHACHALAM SELF 6/8/1970 9/29/2021 51
1393 7756 S.NARMADHA SPOUSE 12/4/1969 9/29/2021 51
1410 7767 G.SRINIVASA RAO SELF 9/28/1971 9/29/2021 50
1485 7835 K.DEMUDU SELF 5/20/1971 9/29/2021 50
1487 7838 CH.KOTESWARA RAO SELF 12/20/1970 9/29/2021 50
1499 7868 K.APPA RAO SELF 5/6/1971 9/29/2021 50
1582 7980 N.KONDALA RAO SPOUSE 1/25/1971 9/29/2021 50
1587 7985 K.RAMANA BABU SELF 6/15/1971 9/29/2021 50
1628 8021 P.GOVINDA SELF 7/30/1971 9/29/2021 50
1648 8036 K.RAMANA SELF 1/7/1970 9/29/2021 51
1700 SGPK00042 K..M.V.B.RAMA RAO SELF 11/21/1969 9/29/2021 51
1740 7700 MUMMANA KANAKA RAO SELF 8/7/1971 9/29/2021 50
1746 7714 GURI SRINIVASA RAO SELF 6/21/1970 9/29/2021 51
1824 7993 ABDUL ZAHEER SELF 6/6/1970 9/29/2021 51
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CIN U66000MH2009PLC190546, IRDAI Registration No : 144

 

 

To

M/S VISAKHAPATNAM PORT TRUST

ADMINISTRATIVE BUILDING, PORT AREA

VISAKHAPATNAM

Vishakapatnam, ANDHRA PRADESH - 530035, INDIA

 

 

Date : 30-09-2019

 

Subject : Policy Number : 4101190900000059-00

 

 

Dear Customer, 

Welcome to SBI General.Thank you for choosing SBI General's Group Health Insurance Policy.We are

delighted to have you as our esteemed Customer.

We enclose the following documents pertaining to your Policy :

Policy Schedule

Policy Clauses & Wordings

Grievance Redressal Letter

We have taken care that the documents reflect details of risk and cover as proposed by you. We

request you to verify and confirm that the documents are in order. Please ensure safety of these

documents as they form part of our contract with you. For all your future correspondence you may

have with us, kindly quote your Customer ID and Policy Number.

 

Customer ID : C04142

Policy Number : 4101190900000059-00

 

The Postal Address of your SBI General Branch that will service you in future is :

SBI GENERAL INSURANCE  CO LTD - VIZAG,SBI General Insurance Co LTD, Door No : 47-14- 6 ,

Dwarakamai, 2nd floor ,Above SBI Dwarka Nagar Branch, Vizag-  530016, Andhra Pradesh,,ANDHRA

PRADESH,INDIA-0,INDIA.

 

In case of any queries or suggestions, please do not hesitate to get in touch with us. You can

contact us at customer.care@sbigeneral.in or call our Customer Care Number 1800-102-1111 / 1800-

22-1111.

We look forward to a continuing and mutually beneficial relationship.

 

Yours sincerely,

Authorized Signatory

 

 

SBI General Insurance Company Ltd., Registered Office: & Corporate Office: SBI General Insurance

Company Ltd. 301, Natraj, Junction of Western Express Highway & Andheri Kurla Road, Andheri

(East), Mumbai – 400069.



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

UIN - IRDA/NL-HLT/SBIGI/P-H/V.1/39/13-14

 

SCHEDULE

Policy No :

4101190900000059-00

Servicing Branch Office :

SBI GENERAL INSURANCE  CO LTD - VIZAG,SBI General

Insurance Co LTD, Door No : 47-14- 6 , Dwarakamai,

2nd floor ,Above SBI Dwarka Nagar Branch, Vizag-

530016, Andhra Pradesh,,ANDHRA PRADESH,INDIA-0,INDIA.

Issue Date :

30-09-2019

Intermediary Details : 

Intermediary Name SME Direct 1

Intermediary Code 109437

Intermediary Contact Details Mobile No. Landline No. 

Insured Details : 

Name of the Insured/Proposer : M/S VISAKHAPATNAM PORT TRUST

Address : ADMINISTRATIVE BUILDING, PORT AREA

VISAKHAPATNAM

Vishakapatnam, ANDHRA PRADESH - 530035,

INDIA

Period of Insurance : From 29-09-2019 (00.00 Hrs) to 28-09-2020

Midnight

Previous insurance policy no, if any : N/A

Name of the Administrator / TPA : MEDI ASSIST INSURANCE TPA PRIVATE LTD

No of Primary Insured Persons covered : 531 Employees

Total No of Insured Persons Covered : 1876 [Commencement of Policy]

Total Sum Insured : 106,200,000.00

Details of Insured Persons : As per annexure attached

Compulsory Co-pay (If Applicable) : As per Category Sheet (Annexure A)

Add on Covers Opted : As per Category Sheet (Annexure A)

GST No : 37AAALV0035C1ZE

Coinsurance Details : 100%



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-00

 

 

Additional Conditions : Subject to the following additional Conditions and attached Clauses /

Endorsements / Warranties : 

* Pre/Post Hospitalization cover for 30/60 days respectively.

 * Cashless and Reimbursement Policy.

 * Pre-Existing Diseases exclusion waiver, waived off for all, First 30 Days exclusion waiver,

waived off for all. 1st Year exclusion waiver, waived off for all.

 * Employees shall be covered from DOJ subject to availability of sufficient CD balance being

maintained with insurer

 * Addition/deletion shall be done on prorata basis once in a month only subject to data being

provided to us by 15th of succeeding month.

 * Mid term inclusion of Spouse & children shall only be allowed only in case of marriage, child

birth and legal adoption. The same is to be intimated to us within 30 days from date of

marriage/child birth/adoption.

 * Mid term increase in SI is not allowed.

 * The policy excludes treatment with or coverage of Inj. Bevacizumab (e.g Avastin) , Inj.

Ranibizumab (e.g Lucentis), Injection Remicade, Oral Chemotherapy, Cyber Knife treatment, Stem

cell therapy, Cochlear Implant Procedure, Femtolaser, Robotic surgery, Retrograde intra renal

surgery, Lasik treatment for refractive error, Quantum magnetic resonance therapy, Toric Lens, KT

Laser Prostate, Holter monitoring unless otherwise specifically covered as per Policy Schedule.

 * No individual can be covered more than once in the policy ? specifically if an employee and

spouse are working for the same organization both cannot cover each. In case at the time of claim

it is found that the member is covered more than once, a deletion endorsement (without any

refund) of such member will be effected to ensure he/she is covered only once.

 * Administration/ Registration/ Service Charges & Misc. Charges are not payable.

 * For all admissible claims where treatment is taken at hospitals/nursing homes which are not in

the list of network hospitals empanelled by the Company/Administrator, insured person shall bear

10% of the eligible admissible claim.

 

* Minimum and Maximum age Entry for the employee 18 and 65 Years respectively.Dependent children

covered upto 25 years of age (unmarried and financially dependent only) for all employees. Only 2

Dependent children are permitted.Exception- 3rd child of Employee and Dependent Children aging

>23 upto 28 are covered being part of Expiring policy.

 * Congenital internal disease covered for within floater SI.

 * Outpatient Treatment (OPD) covered: Annual limit Rs 5 lakhs subject to a maximum of Rs 3,000/-

per Family per year.

 * Room Rent Capping covered upto 1% of SI per day for hospital stay in non ICU room and 2% of SI

per day for hospital stay in ICU. In an event of hospitalization into ICU or Non ICU room at

rates exceeding the aforesaid limits, the reimbursement/payment of all other expenses incurred at

the Hospital, with the exception of cost of medicines and implants, shall be made in the same

proportion as the admissible room rate per day bears to the actual room rate per day (including

but not limited to boarding and nursing expenses).

 Previous Policy no: 157059-0000-02.

 * Coverage applicable is as per the benefit chart, annexure ?A? attached along with.

 * All other terms and conditions as per Group Health Insurance Policy wordings as attached.

 



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-00

 

 

 



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-00

 

 

 

Premium Computation

Particulars Amount ( INR )

Gross Premium 2,118,598.22

CGST : @9.00% 190,673.84

SGST : @9.00% 190,673.84

Final Premium 2,499,945.90

Collection Details: Receipt No. 4401190900000147 Receipt Date. 30-09-2019

Consolidated Stamp Duty paid INR 20.0/- towards Insurance Policy Stamps vide Order No.

CSD/293/2019&CSD/295/2019/176 Dated 21-01-2019 of General Stamps Office Mumbai.

P.S. If premium paid through cheque, the policy is void abinitio in case of dishonour of cheque.

Signed at : Mumbai HO For SBI General Insurance Company Limited

Date : 30-09-2019 Signatory :

 

 

 



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-00

 

 

Important Note :

 

Please examine this Policy including its attachment Schedule/ Annexture if any. In the event of any

discrepancy, contact the office of the Company immediatelt, it being noted that this Policy shall

be otherwise considered as being entirely in order.

 

In case of payment by cheque, in the event dishonor of cheque for any reason whatsover, insurance

provided under this document automatically stands cancelled from the inception irrespective of

whether a seperate communication is sent or not.Any claim arrising or related to consequences of

the pre-existing disease is excluded from the scope of policy cover unless the same is covered on

payment of premium and coverage terms mentioned in the schedule.

 

This is a Contract between the Company and the Insured Person(s). The Insured Person(s) shall not

transfer, assign, alienate or in any way pass the benefits and /or liabilities to any other person,

institution, hospital, company or body corporate without specific approval in writing by a duly

authorised officerof the company. However, if the Insured Person(s) is permanently incapacitated or

deceased, the legal heirs of the insured may represent him in respect of claim under the policy.

 

All terms, conditions and exclutions as per standard policy wordings attached with this schedule.



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-00

 

 

ANNEXURE 'A' (Category Chart)

Group SI 2 LACS

Covers LIMITS

Family Definition Floater option SELF + SPOUSE + 2 CHILD.

Type of Cover Family Floater

Sum Insured 200,000.00

IN-PATIENT Maximum limit : 200,000.00

CONGENITAL DISEASE Maximum limit : 200,000.00

PRE-EXISTING DISEASE Maximum limit : 200,000.00

OUT-PATIENT Maximum limit : 3,000.00

BED LIMIT Maximum limit : 2,000.00, 1.0% OF IN-PATIENT

INTENSIVE CARE UNIT Maximum limit : 4,000.00, 2.0% OF IN-PATIENT

First year exclusion waiver Yes

30 Days exclusion waiver Yes

Pre Hospitalization Yes 30.0 day(s)

Post Hospitalization Yes 60.0 day(s)

COPAY Yes, Network/Non-Network copay not applicable



CIN U66000MH2009PLC190546, IRDAI Registration No : 144

GROUP HEALTH INSURANCE POLICY - POLICY SCHEDULE

 

Attached to and forming part of Group Health Policy No 4101190900000059-00

 

 

 

INTIMATING A CLAIM

 

For Intimating a Claim with us please contact us through the following channels :

Phone : 1800-102-1111/1800-22-1111(Toll Free 8:00 am to 8:00 pm from Monday to Saturday)

Email - customer.care@sbigeneral.in

Facsimile - 1800-102-7244/1800-22-7244(Toll Free)

 

 

CLAIM SETTLEMENT

 

The Company will settle the claim under this policy within 30 days from the date of receipt of

necessary documents required for assessing the claim. In the event that the Company decides to

reject a claim made under this policy, the Company shall do so within a period of thirty days of

the Survey Report or the additional Survey Report, as the case may be, in accordance with the

provisions of Protection of Policyholder's Interest Regulations 2017.
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